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LECTURE IL—Parr IIL. 


I HAVE now, Sir, in these two lectures, endeavoured to 
place fairly before the profession what has been done in this 
country as regards the operation of excision of the ankle-joint 
‘for disease. I have given the number of operations which 
have been performed—those which have succeeded, and those 
‘which have died. We have seen that, including only those of 
complete excision, and for disease, the former amount to 21, 
“the latter to 7 ; whilst Paul’s table of amputations of the leg, 
‘contained in his “ Conservative Surgery,” show that 968 am- 
“putations of the leg were followed by 249 deaths. So that, 
whilst the rate of mortality of excision of the ankle-joint is 
-21 per cent., that of amputation of the leg is 26 per cent. 

Time will not allow me to do more than allude to the various 


ient being young 
and healthy, there was a possibility of the limb recoverin, 
without amputation, and that consequently the chance should 
be afi The boy was therefore removed to his bed, 
his limb placed on its outer side, and cold water cloths ordered 
‘to be constantly or No further bleeding took place, 
and the wound healed rapidly. He suffered comparatively 
, pain, and retained perfect sensation all over the affected 
limb ; throughout there was but little constitutional disturb- 
‘ He was made an out-patient on Oct. 26th, just two 
after formidable accident. 
young ied woman was, on Dec. 1849, knocked 
down by a wooden crate, which fell upon her left leg, striking 
her just, above the ankle on the inner side, forcing the leg-bones 
through the outer skin and boot. Mr. Thompson, of Launceston, 
‘ called to her, and found a transverse wound four inches 
across the outer ankle, and through it the tibia and 
fibula protruding. The foot was inverted to a right angle, and 
the joint completely opened, so that all the articular surfaces 
‘were me ras except the inner surface of the tibia. 
Piece of bone was chipped off from the outer malleolus. The 
‘soft parts were much lacerated, and ‘the exposed surfaces 
with dirt and straw. Mr. Thompson decided upon 
. He accordingly reduced the bones, cleansed the wound, 
“— the edges together with wet lint, &e, Consider- 


with profuse i 


_ | able constitutional disturbance, 
ceeded, and continued with more or less severity until 


so much power of flexion that by the aid 
able to walk bri 


a large mass of the material 
of Enfield, who found the left foot 


performed, patient died in a few days. 
These cases, however, it must be acknowledged, do 1 


tient went on for a peri eigh 
th joint was about ~ eres and then with a sudden out- 
burst of subcellular inflammation extending uptothe knee-joint. 
I tried again and in, and could discover no reason why 
these attacks should occur, or why the patient should not re- 


not until the end of last century that the practice became 
generally recognised, for during the intermediate dark interval 
the limbs of patients suffering from these accidents were in- 
variably sacrificed. The honour of introducing this great im- 
t into surgery is undoubtedly due to Mr. Hey, of 
is, who in the year 1766 sawed off two inches from the 
right tibia of a man aged fifty-six, who had been tossed by a 
bull, and sustained com luxation of the right ankle. 
The patient recovered, and was able to walk. 

In 1767 Gooch, in a similar case, removed the tarsal ex- 
tremity of the tibia with success. Cases are also recorded by 
White of Manchester in 1770, and by Servius in 1778. In 
1782 the elder Moreau, 19 days after compound dislocation, 
sawed off the articular end of the tibia lower end of the 
fibala, leaving the internal malleolus. The patient is stated 
to have recovered completely, with the use of a new joint. 
The operation then appears to have remained in ance for 


seventeen years, or until the year 1799, when we it agaim 


suc- 
the 17th 
of March following, when a 5) paece of dead bone was dis- 
from the outer ankle. From this time she 
men until Aug. Ist, when another piece of dead the 
size of a hazel-nut, was removed, after which the cure went 
. The joint remained stiff and immovable, but the ta 
Mr. J. H——, a builder, at the time of the accident was * 
a wall, which suddenly gave way, throwi 
him to the groun 
everted, and the tibia protruding four inches and three quar- 
as ms ters through a wound occupying two-thirds of the cireum- 
ference of the ankle-joint. the af tho 
tibia was much injured, Mr. Parrott sawed it off and 
returned Pre, tn to its r situation. The edges of the 
wound were brought together by sutures, an the lm placed 
| on a fracture tus. The fibula was fractured two inches 
patient was under treatment for six months, and during this 
time a small the tibia 
and was removed. The leg now, nearly two years after the : 
sccideut, about an inch shorter than the othr, an! not long 
since Mr. Parrott saw him digging a trench with this foot, | 
it was as strong as before the accident. 
How brightly do these cases contrast with the following. i 
A middle-aged man sustained a compound dislocation. The 
skin was torn across the front of the joint and the whole of its. 
outer side. The lower end of the fibula protruded — ! 
the wound, whilst the tibia was dislocated forwards 
simple dislocations connected with the ankle-joint. I will ~ 
therefore at once pass on to those alarming cases in which, 4 
through accident, the joint is laid open and its internal eco- always terminate so favourably ; still there can be no ques q 
-momy exposed. Here I shall have the opportunity of relating | that, where the slightest ay 4 
‘some of the most brilliant achievements of modern surgery ; | effort should be made for the preservation of the limb, as in q 
indeed it would almost appear that the more alarming and ex- 4l 
“tensive the laceration the greater the chance of a cure and the leat ae Mr. Gay. i ae, ababie tleman’s 
more happy the result. name we have are guarantee thatthe patient haa the benefit 
aiding th wen of all that skill and sound surgery afford. The case is 
into Leeds under the care of Mr. Wheelhouse, on ee ; 
Ang. 27th. He was playing in the street when he was knocked | tibia and into the joint. Mr. Gay writes in January, ' 
‘down and ran over by a waggon, oe directly | 1866:— 
over the right ankle. On admission he was to have a **T did not see the case at the time of the accident, but was } 
ound, the consulted about it in the course of the first week after its 
anteriorly, passing across the ai joint round the limb to | occarrence. It had been put up, and apparently very well, E 
‘within abbut two inches of the internal malleolus posteriorly. and I did not think it desirable to disturb the limb. The j 
The ankle joint wae completely laid open, co that the fore- case, however, did not go on well. The joint became much ; 
finger a aoa The anterior tibial | swollen and suppurated. I made free incisions, and relieved q 
vessels and nerves were lacerated, ™ consequence there | a large quantity of matter in front of the inner condyle, and a 
was considerable hemorrhage. A consultation was held, and | some small portions of bone came away from time to time. The 
> boy was on the operating table, when a further exami- | 
‘nation showed that the posterior tibia] vessels and nerves were i 
cover: the opemng into the jomt was free, and | could not a 
. discover any sequestra. At length the ent’s health be- 4 
| came so much impaired that I felt cungetiel to vanceaniie. 
| putation below the knee.” , 
| Although Hippocrates is stated to have removed the ends of q 
the leg-bones for compound fractures and dislocations, it was 
le 


122 Tee Lancert,) 


ON THE ANATOMY AND SURGERY OF THE HUMAN FOOT. 


3, 1867. 


' In 1805, Mr. Taylor, surgeon a 

showed Mr. Hey five specimens of the i 
tibia, sawn off in as many cases of compound dislocati 
ankle. In one the extremities of both tibia and fibula had 


creased mobility of che re joints. Tn the right the 
tibio-tarsal movements remained. 


dames on the of bie is leg, 
joadhens the right ankle, causing fracture of the 
tibia and fibula into the joint. The whole of the lower end of 
the tibia was separated from the shaft of the bone, and ex- 
‘cluded from the wound, being attached by a few ligamentous 
fibres only. The broken fibula also projected ot. injurious |i" 
through the wound. It was not easy, without injurious 
handling, to discover the exact condition of the astragalus, but 


immediately 
prise nearly the whole ostivaleting surface, though the inner 


ankle remained in situ. The fracture of the fibula was two 
inches above the ankle, which also remained in its proper 
The wound extended for about three inches across the 
bula, and as the latter could not be reduced, a portion was 
carefully sawn off, after which the leg was laid on a pillow on 
its inner side. No untoward symptoms, either local or con- 
stitutional, ensued, and on Nov. 23rd the wound had 


a by the follow- 
over an iron railway, fell, 


and fibula remained in situ, attached to 

pieces of bones which had been 

inner and outer malleoli were found wanting; 
is very questionable whether anchylosis tak 
cases so frequently as is here implied ; indeed 
recorded 


fallen under his notice, anchylosis has not 
Mr. Rhodes, of Huddersfield, in a case of com 


poet sans ge he finds that of 13 patients who 
dislocation of the ankle, and were not 


notwithstanding these 
the results here detailed fully prove the value of the proceed- 
ing, and seem to me fully to warrant its extension to those 
complicated cases of fracture and dislocation of the ankle-joint 
without wounds of the skin, where the 


the confinement of discharge and coustibetional 
disturbance carefully queda against. 


Tue tate M. Crviarz’s Musevm.—-Here is a man 
whose undoubted skill and long career demand the greatest 
respect. In presenting, pe before his death, his 
completed petrous museum to the Academy of Sciences of Paris, 
of which fe a member, M. Civiale said : 
“The ha concretions has received a fresh im- 

the , the 


is the getting regular 
thousand seven h 


it beret. 
ents when the stone 


ciation has been holding its twenty-fourth annual 


at 
Ludlow ; Sir C. H. Rouse Boughton, sr nal gro 


A. Cooper, Evans, Averill, and Kerr of Northampton. 
The rules laid down by Sir A. Cooper are so practical and | by her leg. When seen the bones of her leg were found pro- 
judicious that I may be excused for referring to them here. | jecting two inches on the external aspect, and her foot was 
** Tf,” he says, ‘‘ the patient be not excessively irritable, so as | turned up at right angles. Mr. Garraway could not reduce 
to occasion the muscles to be thrown into spasmodic action in | the bones, and no comsenay saervet sheet on tant to 
the attempts at reduction, which leads to subsequent dis- | vent the bones touching mateagaiea, ond applied pints 
placement when the limb has been reduced, bones should be | with cold-water dressing. No untoward symptoms sapervened, 
at once returned to their places; but, rather than amputate, I | and at the end of three months she was able to walk with 
would cut off the ends of the bones.” And he illustrates this | crutches. Fifteen months afterwards she was able to walk 
doctrine by the following case of a boy, aged thirteen, suffer- | with scarcely any lameness. The motions of the joint were 
from compound fracture and dislocation. quite tote, web dag 
**A large wound appeared over the outer ankle, through end 
_ which the tibia and fractured extremity of the fibula protruded. | external malleolus, and whether there is that —_e liga- 
One inch of the malleolus externus remained attached to the | mentous union between the tibia and astragalus which Sir A. 
astragalus by its natural ligaments. I tried to reduce the limb, | Cooper describes as the result of his experiment on the dog, or 
but found that the bone could only by great violence be brought | ‘‘as I (he says) am disposed to believe, restored cartilage and 
on the astragalus, and that it immediately slipped from its | synovial membrane,” I leave to others. 
place. Finding the lower end of the fibula was very loose and | _It is questionable whether the inner and outer malleoli were, 
-movable, I removed it with the scalpel. I then sawed off half | after all, formed, as here stated, of callus. In all probability 
an inch from the tibia, and reduced the bone, which remained | the fracture had so occurred that the epiph of the tibia 
in situ, as there was no force of muscular action upon them on as, when the 
-account of the shortening of the bones. The patient got examined, the 
well.” d, moreover, it 
place in these — 
ff the | in many of the 
f the We have seen 
been | in the case of Walsh of Worcester, that it did not take place, 
“removed; in two the portions were very small. ey ali reco- | and Mr. South also affirms that in the instances which have 
vered, and walked firmly, but some were above twelve months rally followed. 
before they did so. disloca- 
and shail of both tibis and stripped of periosteum, from | enlarge the opening in the kin, through which the bone had 
a tibi i i e opening in the skin, h whi bone had 
a stage-coach driver, who had Sern nenahand dislocation | protruded. The patient did well. sas 
.of both bones. The patient got well, with very little shorten- | Notwithstanding the statement by Mr. S rted in 
ing. He was able to follow his occupation, and got up and | the 
down from his box as well as ever he did. Ro 
late Mr. Lyme, of Sandport, and Mr. Fletcher, of Gloucester; | subjected to amputation, only 2 recovered, and that even in 
whilst in 1818, Mr. Cooper, of Brentford, removed an inch of | the event of recovery, the foot generally remains in such a 
mr) From this period the operation came into more general use, | sions, as to render it an incumbrance rather than a support to 
,and by none more successfully than by MM. Josse and Ladent, 
who, in 1819, excised two inches from the right tibia, and two 
sixteen, who had compound dislocation of both ankle-joints. In 
four months the patient could walk, dance, jump, &c. The | 
| normal position has been uctive of so much suffering and 
Heyfelder gives 26 examples of this operation, of which 5 | tive impunity with which the ankle-joint, complicated as it i 
died, and | suffered consecutive amputation. Jaeger, on the | 
other hand, records 24 cases, of which 23 proved successful, | 
whilst 1 only died, five days after the operation. 
Mr. Greenhow, of Leeds, to whom is 20 largely in- | * = 
a recent example of this accident. 
A pitman, thirty-two, on Sept. 21st, whilst at work in 
hysical character of the stone, which —e is not so 
bperative as far as worked 
my investigations in the ion of a mi ist, using 
The det: andl the méguilies to divide belly pieces and 
1t could scarcely have escaped fracture. he detached portion the different constituent . Lalso em loyed saws, wedges, 
obtain f ents. 
‘ 
pe - 
ribu COM6C in 1824. Of these, 
| was y ~ 
Civiale then obighategeiaeiasiess on the formation of calculi, 
| their nature, shape, number, &c., as well as the instruments 
r. Garraway, in the British Medical Journal tor October, weed Sor crushing, 
1862, lays cases we should re- 
move h tibia to t 
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LECTURE I.—(Concluded.) 

I AVE now to speak of two signs which, so far as they go, 
are entirely bad in their significance, and, when in full deve- 
lopment, are of the gravest significance in acute disease. The 
first is inequality and difference of shape of the successive pulse- 
curves, and the other is irregular undulation of the general line 
of the tracing. 

As to differences in size and shape of the successive pulse- 
curves, one must of course enter the preliminary caution that 
the observer should take care to convince himself that this 
does not arise from any mechanical imperfection in the instru- 
ment or its application—an object which it is not difficult to 
accomplish when he has had a certain amount of experience. 
Again, it must be observed that the variation in the pulse- 
curves, which is of bad significance, is a matter of degree ; for 
very few pulses indeed give curves which are rigidly symme- 
trical. And, in the diagrams before you, you will see several 
examples of slightly irregular pulses in mild febrile cases. But 
if in the height of pyrexia the pulse-curves differ from each 
other, particularly as to their systolic portion, as much as those 
in the trace (Fig. 27) which I now show you, that is a symptom 


Fie. 27. 


of some gravity. And you will understand how this might be, 
since this appearance must indicate that the degree of vigour 


appearance 
I of bronchitis ; in the midst of 
fever, for instance. The kind of trace I now show 


tion is quite irregular, and has no correspondence with the 
i movements, which in this particular case were 
slow and quite regular. Such alterations have the most for- 
midable significance, because they show that the contracting 
power of the ventricle is altering from moment to moment, in 
a very serious degree—an infallible sign of profound prostra- 
tion. There is reason to believe that from a condition 
like that which gives the tracing of Fig. 28 recovery is impos- 
phesied death, in the face of contra-indications from 
nw The patient was a man of middle age, who entered 
estminster Hospital in a state of delirium tremens, having 
already been sleepless for four days and nights. For three 
days and nights longer he remained sleepless, in spite of very 
careful treatment, into = (not 
ium), and slept for seven hours. i 
toot aie hallucinations and delusions (which bed 
strongly pronounced), and but for his retaining a quick and 
weak pulse—no very uncommon circumstance at the beginni 
ich 


I should mention that he naturally a sallow and not 
expressive countenance, which was not readily interpreted 
from a prognostic point of view. All present, myself inc —_ 


The nd of the security that I felt in giving an un- 
favoura is in this case was mainly the bare form of 
the trace itself. But the fatal import of this trace was ren- 
dered considerably greater from the fact that the man was an 


fatty heart, and the likelihood of such a heart 
ing from the condition indicated by the trace was i 
small. I need not remind you that a softened 
heart is a thing to be feared also in continued 
fever, especially i i in mi i 
too, the 


first sound of the heart is very weak or quite absent. But it 
is needless to insist on ee certainty of +e 
which leaves a permanently visible writing, than that of a 
sound which we ior or do not hear, or think we hear or do 
not hear, through the stethoscope. 

Very fatal in its significance, also, is another kind of curve 
which must now be mentioned. When in an advanced 
of an acute pyrexial disease, the se having been previously 
hyperdicrotous, there occurs a -curve of small size, wi 
a moderately sharp apex, and devoid of any secondary mark- 
ings—a perfectly smooth monocrotous curve in fact, and with 
the line of descent somewhat concave downwards (Fig. 29); 


Fie. 29. Fie. 30. 


Wolff speaks, with come 
such i 
inclined 


Tae Lancer,) | 
ON THE 
4 
| 
q 
tracing I at once altered my opinion, and expressed to the 4 
. | house-physician my belief that recovery would not take place. \ 
|The man died twenty-three bours after this ; and, singularly 
enough, his death almost immediately followed his waking 
| from a second tranquil sleep, of nearly six hours’ duration, into 4 
which he had fallen. 
| 
| old drinker, and had shown pretty strong signs of a gen g 
tendency to fatty degeneration ; there was reason, namely, 
| to believe that his liver and kidneys were 
| this way. It thus became 7 that we had here to ’ 
| cially if the size of the waves be small, and their apices bluntly 4 
rounded, as in the trace I showed you, is probably of an abso- 
lutely fatal significance. The temperature in the case just de- 
tailed was 108°. For the most part, doubtless, these cases cor- 
Pe respond with those in which, as Dr. Stokes has remarked, the 
| = which the ventricle acts varies from moment to moment. *; 
ve several times noticed such irregularity as the dis- i 
this was the case, the other symptom of which I am going to 4 
speak—namely, irregular undulation of the general line of the ee 
Irregular undulation must not be confou with regular , 
undulation. Any variation of the general line of the tracing . 
indicates that the maximum and minimum of arterial pressure ‘ 
are shifting. But when the undulation consists of a series of } 
regularly arched curves of equal size, each including from four 
to six pulse-waves, it may be concluded that the undulation is such a pulse is of very bad omen 
due to the respiratory movements; and, in fact, it is in bron- | hesitation, of having never seen 
chitis i | thinking it possible that they m 
typhoid to believe, however, that recovery is next to impossible Irom 
: the state indicated by this trace. The reason for this opinion 
you is of very differen cance. is not merely the fact that I have seen the trace in several 
Fic. 28, 
Fig. 28 is an extreme example, which will show | never one who recovered as it 
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berg 
hich indicate 


presses 
heart-prostration is this (Fig. 30), which, like the precedi 
one, Thee from Wollff’s treatise. It represents the pulse 
delirium-tremens patient in the death 
ture was 109°17°. The small total size of the pulse, the 
irregularity and rapid flutter of it, so to speak, are very strik- 
ing. Let me now contrast with these bad ¢ of pulse in 
of a man who was 


“of observation was serious! 
Tight lung, but who nev 
pee the pulse (Fig. 31) is hyperdicrotous, i 


Fie, 31. 


threatened with pneumonia of the 
less made a rapid recovery. You 
indicating a high 


value of the 
diseases, I must not omit to 


Tomatous or calcareous change impairing the elasticity of the 
height of the pyrexial stages) by the square- 
ional the systolic part of the curve which is produced by 
that ical chan In Fig. 32 you see an example of a 
‘typhus pulse so mask Only the merest tyro, however, could 
amistake this sort of tracing for the smaller, blunt- headed curve, 
‘indicating weak heart: for except in the stages of extreme ex- 
shaustion dicrotism is always a prominent feature in the febrile 
} mew while in Fig. 32 it is non-existent ; and, on the other 
the non-dicrotous pulse of extreme exhaustion, of which 
Fig. 26 was an example, is so strikingly small that it is alto- 
unlike the square-headed tracing which is merely due 
inelasticity of the arteries. - 
Fig. 32, 


‘Let me conclude this lecture by again enforcing the general 
geteaste of the ostic value of sphygmograph in acute 
which I expressed at the commencement. Used in 
conjunction with the strictest and most diligent observance of 
other means of clinical research, I believe that the instrument 
affords us an additional test of the progress of acute disease 
ient’s chances of safety which is of very high value. 
out this careful and constant reference to the other 
features of each case we have no warrant for reposing trust in 
the indications of the sphygmograph. And I am bound to 
insist strongly meen the paramount necessity for the observer 
“a for his task by acquiring a thorough familiarity 
ith the manipulation of the instrument before he to 
it to the investigation of disease. For this he 
examine numbers of healthy pulses, and must 
satisfy himself, by repeated examinations of the pulses of par- 
ticular persons, that he is able so to use the apparatus as to 
obtain uniform results in the same physiologiod conditions ; 
otherwise he will inevitably obtain fallacious indications, 
which will disgust him with the instrument, and induce him 
to throw undeserved discredit on a mode of investigation which 
he has really never properly understood. 


THe Dancers or CHLoRororM In Eyctanp.—The 
writer of the foreign articles in L’ Union Médicale, speaking 
of the late death from inhalation of chloroform at Manchester, 
where a little boy was narcotised — vious to the en for 
strabismus, throws considerable see an surgeons, 
and upbraids them, with ‘a certain amount of-acrimony, for 


too easily yielding to the wishes of patients, and using inha- 
lations of 


CLINICAL PAPERS ON THE SURGERY OF 
CHILDHOOD. 


By THOMAS SMITH, F.R.C.S., 
ASSISTANT-SURGEON TO ST. BARTHOLOMEW'S AND THE CHILDREN’S HOSPITALS, 
NAVUS. 

(Continued from p. 66.) 

Treatment.—If the foregoing account correctly 
the natural tendencies of nxvi when left alone, yeu will ask, 
why subject them at all to treatment? For the following 
reasons :—Firstly, let us suppose that the nevus will finally 
degenerate ; yet during the period of its growth or mainte- 
nance, as we may call it, the disease remains as an unsightly 
and increasing disfigurement, and liable to all the accidents that 
may befall an abnormally vascular and ill-protected structure. 
Secondly, by the time the growth has disappeared or degene- 


they ever will be at a future time. And, again, the 
instinct of civilised women is ly set against tolerating 
any remediable deformity in their offspring. 

ing remarks do not apply of course to nevi that 
are diminishing or exhibiting signs of disappearance, nor to 
such as from their position may be left alone. It would inflict 
a gratuitous and needless injury to meddle with a nevus already 
undergoing the of spontaneous cure. 
Before idering the subject of treatment, let me saya 
taneous cure, and that within a reasonable limit of time. Thess 


ulceration 
garded as warranting the expectation of a natural cure, 
I will not weary you with a i ipti 
different means of treatment at our di 
them in connexion with the varieties of the disease to which 
applicable. 
a pulsating nevus, I have never seen ina 
Having no personal experience to guide me, ill not venture 
to attempt to teach you from the scanty materials afforded by 
others. 


Treatment of cutaneous nevi.—For the more exact i 
tion of the treatment suitable to these I will divide them i 
(a) the prominent, (b) the flat (either of these may be circum- 
scribed or diffuse), and (c) the ped 

(a) Prominent cutaneous nevi are y very florid, and 

the skin i thick. 
ness of the 


one application com , 

ease, therefore, be circumscribed, circular or oval in 

and situated on an of the surface, some parts 
the face, you will the ligature a speedy and certain 


of the curve can only be accounted fo: 
) ventricle to be acting very rapidly, and wit | 
weak, and spasmodic contractions—a state 
_great exhaustion of the heart’s reserve of energy. 
h ith n tremens d at the moment 
{ 
| 
| 
rated, much of the skin may be spoiled by discoloration or 
puckering in of the cutaneous surface. Thirdly, in some situ- 
ron such = the eyelid and lip, the anus, and elsewhere, in 
edegree of pyrexia; but the heart evidently acts with plenty of tition to the deformity, there are obvious inconveniences 
| ‘vigour, and in fact this patient was never, probably, in real besides the risk of hwmorrhage. Ard, lastly, because nevi 
H ‘danger of his life. in infants are generally small, and easily and safely cured, or 
Before concluding my notice OY at all events they.are smaller and more easily treated than 
‘various pulse-forms in pyrexial 
warn you of a possible source of fallacy, which is, however, | 
‘ easily avoided. The existence of arterial rigidity, from athe- | 
| are the large, unwieldy, and turgid nevi that are usually for 
about the axilla, and the surface of 
: the abdomen, and especially the enormous mixed nevi that. 
sometimes grow about the parotid and submaxillary regi 
Here are drawings of tro very lange grow ofthis Kind in- 
volving the parotid and su i regions, Both of these 
disappeared spontaneously. Here is a drawing of a little girl 
ball, over the breast. is sloughed separated during 
ae ~. an attack of scarlatina without causing hemorrhage or any 
: ; ‘The early signs of the probable retrocession of the disease 
- —__—_— cutaneous, anda less of brilliancy of colour. hen the pro- 
cess has fairly commenced, light-coloured and dead-white spots 
appear on the surface, looking like the cicatrices of some caustic 
4 | application; while the skin at these points is often slightly 
dimpled down and puckered in. Again, the occurrence of 
F eutaneously. They may be destroyed by caustic potash, Vienna 
y | paste,-the strongest nitric acid, or by ligature, since there is 
‘ no object in saving the deeply stained and morbid integument. 
: i | It is advisable to seleet some plan of treatment that will in 
of 
4 
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growth be of moderate size, 
harelip needles may be 
one another, their orifices of entrance 


The 
ane 


The flat cutaneous nevi vary m i 
and in intensity of colour; they 


T have only seen erythematous nevi on the back of t 
hand, on the arm, the neck, and the face; but I know of 
te Am emg not occur on any part of the external 
‘ nately, this kind of nevus is pecaliarly liable 
to disappear with advancing growth. Should it remain, how- 


growth is situated beneath the skin, it is important to preserve 
the latter uninjured, and for this reason the following remedies 


sctons steeped in the 
ing probes armed with nitrate of silver; or 


quantity. It may where it is of great importance 
all tence of” It should not be employed 
nevi about the head, face, orbit, and neck, except under con- 
ditions to which I will hereafter allude. 


ing out the perchloride solution. 
of these 


i break up the nevous 

is a good method of treatment for subcutaneous nevi 
ing up, together with the introduction of nitrate of sil 1 
better ; it turns the nevus into an abscess, and is an ex 
subcutaneous nevi that occur about 
the nevus is thoroughly stirred and 
up with a long tenotomy knife introduced through the sound 


Tae Laxcer,] q 
than a penny, tw process being repeated unti skin regained its natural ‘ 
at right angles | colour. I have never myself put this in practice, though it § 
Beneath these a well-waxed and strong | | ‘The diffuse and spotted cutaneous nevi are best treated by Ay 
ve tied, being drawn so tight that the nitric acid dotted on to the diseased points of skin. } 
assumes a ghastly pallid hue. The ends Very minute cutaneous nevi may be cured by tightly stretch- 
cat off, the whole may be covered with a | ing the skin, incising so nrc eemnee y cut, and 
and allowed to remain until the needle | touching it with nitrate of silver. I have usually washed the 
this generally occurs at the end of a week | part afterwards with iodide of potassium in solution, lest ae 
not be pricked to let out the blood while Tiipabaivieienlibemsindl: tmaeuihigmostthaaniion- ‘ 
Subcutaneous nevus may be either (a) circumscribed or (5) 
nevus be too large to be included in ig diffuse. (a) In this form of the disease, when the entire 
may be passed beneath the base carrying a thread, and 
thus the growth may be strangulated by two knots, each sur- 
thes If the growth is still larger it may | are suitabie : Injection Of coagulating fulds, solu- 
be tied in quarters, or in as many parts as may effectually | tions of perchloride of iron or tannic acid ; the introduction of 
arrest the circulation therein. The use of one or more harelip p and in- 
in cutting its way through mee eee be- | excision, may any#ft them be employed according to the size ¥ 
neath the growth. There is a method of treating this variety | and situation of the nevus and the predilections of the surgean. 4 
of nevus, devised, I believe, by Mr. Gay: it consists in pass- | The most elegant method of cure is by the injection of solution 4 
ing harelip pins through the sound skin beneath the growth, | of perchloride of iron, since it inflicts but a single puncture. 
cutting the growth entirely out, and then applying the twisted | It is difficult, however—tirst, to be certain that the fluid will 
and arresting — tisa ich may 
occasionally be suitable, but I have trad it I have | 
generally found that the shape of the wound left after excising | 
nevus is such as to prevent the edges being closely and | 
Prominent cutaneous nevi, when irregular in shape or ill- ; { 
defined in their boundaries, are best attacked by nitric acid, | setons steeped in the solution. The thread employed should be : 
Toa smallest | darning cotton, on account of its absorbent properties ; and: { 
acid used should : the kind | that the needle-hole in the cutis may allow the thread m4 = f 
that is called “‘ anhy i on an a . 
with a glass brush, in a thin layer, until all ee circular nevus, three, f y be j 
vascular tissue has disappeared. The brush should never be mee Seem Ge centre of the growth so as to form the q 
so much satarated with acid that a drop could radii of ci 
to the neighbouring parts. Some carbonate of may be drawn through side by side half an inch apart. While: : 
at hand in case of accident, and to apply to t | 
the cauterisation is complete. Vienna paste or aperture of exit, and over track of the so as to : 
is used by many for this kind of nevus, but I 
to adapt them to the irregular edges and outlying ons setons may remain in for six or seven days. pee | 
——— remove them the day week after their introduction, and , 
(6) Flat cutaneous nevi—that is, such as do not project be- | that by that time a little suppuration in their tracks has mm } 
yond the surface and have no depth of tissue—may, if circum- | curred. 
scribed, be treated by vaccination, by nitric acid, Vienna | number of nevi on all parts of the body, the : 
paste, or the actual cautery. I should, if the child were un- | included. : 
vaccinated, either inoculate the nevus in several parts with § 
‘vaccine matter, or surround it with a circle of punctures. , 
y fora nevus. If vaccination is inappli- | 
a oe I prefer it to the other poten- | 
tial cauteries, as as to the actual cautery. The latter I : 
never use, on account of the smell it occasions, and the horror 
it excites in a mother’s mind; while its powers of destruction im at the side. If nitrate of silver be not employed, pressure 
are in no way superior to those of the potential cauteries, and bp by end if nitrate 
the inflammation it occasions is much greater. of silver be , it should be introduced on probes at the — 
depth of structure | where the knife entered, and be passed into all parts of the 4 
i growth until the latter has acquired a feeling of considerable : 
superncial, and only affect the very surtace of the solidity ; a poultice may then be applied, and the growth may j 
do not extend into its substance. They might be left to suppurate. ° 
erythematous nevi, since they stain the surface li Complete removal of a subcutaneous nevus is quite possible, f 
They are often spread over large surfaces. Here is ond 
of one that affected the whole of one upper extremitl provided always the growth is circumscribed, and that the + 
" incisions are not carried into the diseased tissue. A growth i 
| thoroughly suitable for removal by the knife is rarely met with ; 
| and should such a nevus present itself it would be easily cur- 
| able by injection, by nitrate of silver, or perchloride seton. d 
| A diffuse subcutaneous nevus—i.e., one where a certain, or 
rather an uncertain, area of subcutaneous tissue is spotted 
ever, and Dy Its position cause any serious biemish, the sur- | about here and there with vascular growths—is unsatisfactory, 
face may be frequently painted with collodion,* or a small | in the highest degree to treat. I would advise you in these 
portion of the discoloured skin may be painted with blistering | cases to wait for a cure by nature, since it is far more likely to 
id to try its effect. 1s tote auch Gentine ob thin, U0 mance occur through lapse of time than by your efforts. 
vivid in colour, that tattooing may be employed—a plan intro- 
The skin | disease, are rather more difficult to cure than the former 
should be stretched tightly between the fingers and thumb) to | varieties. This is apparently because they receive their blood 
control the hemorrhage, and, a multitude of small punctures | from so many sources, the deeper as well as the cutaneous ; 
being made with a common sewing needle, finely powdered These nevi rarely have 
* Though this is a remedy, yet Iam bound to say any ite capsule li completely subcutaneous variety. 
The disease is situated in the subcutaneons tissue, and pro- 
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jects the skin. Like the cutaneous and subcutaneous, 
they may be either diffuse or circumscribed ; and, just as in 
these, the circumscribed are more easy of cure than the diffuse. 
Since they combine the principal features of the cutaneous and 
subcutaneous, may require a somewhat complicated treat- 
ment. 


When ci ibed, and but a small portion of their sub- 
stance lies in the subcutaneous tissue, they can be treated 
conveniently by li , either in one mass, in halves, or in 
inent cutaneous nevi. Should the 
i extend deeply beneath the skin, the subcutaneous part 
must be treated just as a true subcutaneous nevus. It may 
be broken up with a narrow knife, and pressure may be 

solution of tannic acid or ide of iron, or perchlo- 
ride may be introduced on setons. After the cure of the sub- 
cutaneous portion of the growth, should the cutaneous part 


not , it may be cured by painting with the strongest 
itri 

' This kind of nevus may to an enormous size, especially 

in the parotid and submaxi region. 


A little boy, aged thirteen months, came here three years 
ago with a mixed nevus, situated chiefly in the parotid region, 
involving the pinna of the earand meatus, and extending widely 
over the face, towards the occiput, far down the neck, and 
along the towards I treated the 
most prominent i ing portions of the cutaneous 
of the growth with nitric acid and did not Teddle with the 
massive subcutaneous part. The disease has now disappeared. 

There is a drawing of a similar growth in the same position 
in the museum of St. Bartholomew's. is disappeared spon- 


taneously. 

In 1864a child was brought to me witha large mixed nevus, 
as big as a man’s fist, in the parotid and left submaxillary 
regions. I two setons steeped in perchloride of iron 

i parts. No other treatment was employed. 
I believe that in this case also a cure has resulted, more, how- 


ever, from the lapse of time than as the effect of the treatment | i 


ized nevi, if diffuse, are unsatisfactory to treat. The 


Pendulous nevi are rarely met with. They are very vascular, 
se and generally hang by a slender stalk. I have 
t one under my care. It was just the size and colour of 
a - It was liga at its base, and the root 
being with nitric acid, it completely disappeared. 
Ignorant people usually connect the most ex i tales 
and bleed about the time of ripening of the fruit they 
most resemble. 
(To be concluded.) 


A FEW REMARKS 


SAFETY OF THE MEDIAN OPERATION FOR | instance 


THE REMOVAL OF STONE FROM THE 
BLADDER, 
THE SECTION BEING LIMITED TO THE MEMBRANOUS URETHRA, 
WITH SIMPLE DILATATION OF THE PROSTATE GLAND. 


By W. L. CROWTHER, M.R.C.S.E., 


SURGEON TO THE GENERAL HOSPITAL, HOBART TOWN. 


To an inquiring mind nothing will prove of greater interest 
than to pass in review the various changes thought and action 
have undergone during the last century as regards the modus 
operandi to be followed in the extraction of stone from the 
bladder. Up to the time of Cheselden, the real inventor of 
the lateral operation, but little progress had been made; and 
until his operation was described by Douglass in 1731 no 
rational plan had been brought under the notice of the sur- 
gical world in this particular. Cheselden’s success was extra- 
ordinary as compared with that of the operators that preceded 
him, and with him a dark age in surgery may with propriety be 
said to have passed away. Profiting by the improvements 
initiated by Cheselden came Martineau of Norwich, in whose 
hands, out of eighty-two unselected cases two only died—a suc- 


cess far greater than has hitherto iled in the London 
hospitals. I am led to attribute Martineau’s success to 
use of the blunt gorget, which merely acted as a dilator. 

iod when so much has been done to simplify the 


ions of , it will hardly be 
varions procedures of the older surgeons 


it 

He 


body of the prostate, strengthening the - 
larly at its base. 

The resistance met with during the extraction of a calculus 

of large size I have al f to arise, in part if not wholly, 


haps slight 
portion of the no danger can by any possibility accrue, 


occasionally death from hemorrhage. U 
ee of Allarton’s on the 


i 
i 


fui 


ite 
fil 


ergo; the ease and certainty with which the bladder 


operation is only suited to cases where the calculi are of small 
size. There never was a fallacy. a 
a stone were met with much larger than those I have t 
what would be easier than to act upon it with a strong, straight 
lithotrite, and at once reduce it to proportions, as 
recommended by Allarton in 1854, and 
i and whose words 


stone designedly broken, as they are less observed.” 
Should any of my surgical friends still retain an attachment 


; laid down in this memoir is adhered to a fatal issue can ; 
be looked for. I find by the statistics published by Bryant 
1858 of 176 cases at Guy’s Hospital the mortality was 14°26 
per cent., and that out of 186 cases operated upon in Londoa 
from 1853 to 1858 forty died; in provincial practice, 123 
per cent. were fatal in 177 operations—certainly a very large 
per-centage. 
Upon an examination of the anatomy of the parts between the 
perineum externally and the bladder within, as exemplified in 
a good section of the 
be found, in which we may cut, di dae TG 
thing with safety, and a correct knowledge of which 
always prove a sheet-anchor to the lithotomist. A line drawn 
third to rectum below, marks the reflection of pelvic 
fascia (the grand barrier against infiltration of urine into the 
cavity of the peritoneum) and the posterior boundary of the 
A space referred to, and within which all surgical manipulation 
. | must be confined. ‘This fascia, in the form of aca ule, envel 
which in the median operation is, as a matter of course, limited ; 
but having had abundant practical proof—upwards of twenty 
cases having been operated upon—that, under the exercise of 
; a steady amount of tractile force, stones of two inches and a half 
; length by two inches in breadth and balf an inch in thick- 
— ness, may with ease and safety be removed without the section 
passing beyond the membranous urethra, the question, to my 
cutaneous part may be destroyed by acid or other caustics ; | mind, is for ever set at rest as to the dilatability of the py ame 
; the subcutaneous portion is best left alone. and the parts external to it. During the extraction of a large 
stone some -_ of the structures must take place, and ; 
| pelvic fascia continues intact. in tracing the causes 6 = 
| success in the practice of both ancient and modern lithotomists, 
| the whole may be summed up in a very few words—section 
| 1 the base of the prostate, injury to the pelvic fascia, and 
p to the time of the 
Po to be acted upon by dilatation; and with the excep’ 
* first two cases, in which, following the directions 
t ON THE b 
_ can be ; and, most important of all, when the pros 
ts dileted, nat the contel the over 
a the functions of the bladder from a few hours the opera- 
tion. 
| | | . Erichsen and others that the median 
| transcribe :—-‘* Not to break the stone, when of so uncommon 
| a size, is cruel and dangerous; and no one accustomed to this 
| operation will scruple to do so for fear of fragments of the stone 
| remaining in the bladder. For he must be conscious that he 
| seldom operates without the forceps chipping off small frag- 
ments of the stone, which are more dangerous than those of a 


Tax 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Ave. 3, 1867. 127 


to, or affection for, the lateral section of the prostate, let me 
urge upon them to lay aside the knife as soon as the staff is 
fairly exposed in the membranous urethra, and finish the ope- 
ration in the manner I shall presently indicate, i 


ys constitute it superior to all mechanical 
contrivances, be they ever so well devised. Acting under in- 


down 
is withdrawn, and the opening in the 
be structures being divided by a 
th the knife, the membranous urethra fully 
probe, as recommended by Allarton, is then 
the,bladder, and the staff removed. The finger, 


tion ; 
parts. 


i vements of the finger will be needed in various direc- 
t the greatest amount of force must take from 


** median section,” the incision bei 
urethra. Weight of stone, 12 


limited to the membranous 
; size, 2in. x 2x 
26th.—Urine freely by the urethra. Has full control 
over the functions of the bladder, having risen from his bed at 
intervals of four hours to empty that organ. 
March Ist.—Wound much and not admitting the 


cut according to the so 
: I have every reason to believe death would have speedily 


w—, -fi i 
one P.M. 


Slept the 


7th.—Has risen from his bed three times during the ni 
at intervals of four hours. No urine has 


9th.—Slept well. It has not been 

more than three times during the last ei 
11th.—Was up for i 

that he is ite well. 
12th. — taken exercise in the open air for an hour this 


ed, 
this cave the le of blood did exceed two 

ine passed, excepting at rill 0 patient, 
thirtieth hour, from which time he had 


For the last twen’ 
and attribute the 
to this circumstance 
Tasmania, 1967. 


years I ha 
id recovery in 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 
Nulla autem est alia pro certo noscendi via, nisi et morborum 
habere, et inter 
se comparare.—Moreaent De Sed. et Cause, Mord., lib. iv. Prowmium, 


ST. BARTHOLOMEW’S HOSPITAL. 

A CASE IN WHICH TETANOID SPASM WITH UNCONSCIOUS- 
NESS IS PRODUCED BY TOUCHING A TUMOUR. 
(Under the care of Mr. Houpen.) 

Tuere lies in a bed in Pitcairn ward a little boy, twelve 
years old, fairly nourished, of somewhat pale complexion, and 
with a face which shows no small amount of animation. Upon 
the upper part of his right scapula, near to the spine, there is 
a small tumour probably of fatty character. When this tu- 
mour is handled, however lightly, this remarkable train of 
symptoms instantly follows. The boy becomes apparently un- 
conscious. His body assumes the position of intense opistho- 
tonos, so that, if he be lying on his back, his arched frame is 
supported by his head and heels. The eyes appear prominent 
and unsteady ; the lids are nearly closed. This condition lasts 

E 


| 
j 
ism, which cannot be too often repeated, that in many sur- ‘ 
i operations, and lithotomy in icular, the finger as a 
Sitstor can do no harm. That diletation both of the wound bari Of any urine, 
and prostate is necessary there can be no doubt; and excellent 10th. — Urine natural ; wound closed. 
advice is given by Allarton and others on this point. The ope-| 22nd.-—Left the hospital well. vy 
ration described by Wood of King’s Coll in 1861, is in very 
ges a the same as my own, but cesontially different as to | during the operation and for some time afterwards, which 4 
means employed to effect dilatation. No instrument is | materially reduced the patient's strength. Had this man been 
ual to the finger, the vital and special endowment of which— BO 
th t 4 
can only be estimated by those who have been frequently called 3 
upon to operate. April 6th.—The reaction has been very slight. [x # 
In the case recently operated upon I used a rectangular staff, ter part of the night. Flow of urine copious. 4 
between the rectum and urethra less occupied, cutting the _ ‘ 
urethra on a straight plane, and the angle, being well marked, | since five P.M. yesterday. States that he is quite well. 
The operation practised by me for some years is performed | last twelve hours. Wound contracted to a mere line, and free a 
as follows:—The patient having been placed under the influ- 
ence of a staff is firmly 
against the an assistant, not e to or press 
then passed into the rectum, and to press firmly upon 
the prostate about its anterior third. A long-bladed scalpel, ! 
with the back downwards, is then thrust through a 
ments half an inch in front of the anus, and carried ily | Morning f 
the staff is struck and the urethra opened a little : : les. 
the finger, the point slightly one inch, 
The knife is then gradually withdrawn, but made 
to cut upwards and outwards to the extent the operator may noes, and h 
think the size of the stone will demand or his convenience | after the 4 
um the back of the finger during this part of the opera- | trol over | 
n e Tunctions of the er as When in health. a 
The fi Each operation was completed and Eg omy in bed 
sought fo within fifteen minutes after the system been brought 
| under the influence of chloroform. 
e not incised the 
and being — 18 en gently 
e prostatic urethra, t ro! orce being 
ent the frat and part of the second joints 
der, and the stone felt. According to the 
lus will dilatation be necessary, and to effect 4 Hi 
be c ene the 1 ge 
me bei rought into play for the p of drawi : 
the prostate lightly forwards. Attention to this polat ie ime 
portant, as the force necessary to dilate to the extent required, 
if exerted in one direction only, might push—especially in a 
young subjects—the bladder before the finger, and render diff if 
i ion com: ( moving freely 
the wound and prostate), the stone is seized in the most con- 
stone ‘orceps, i ‘ormer i 
fully on the ; and should a little yielding of strstare 
take place nothing need be feared, as it will be, as I have ( 
before said, in a direction at a distance from, and external to, | 
the neck of the bladder and the reflection of th 
After the extraction of the stone, I always i 
twenty hours, a ight elastic tube, the flow o 
which lessens the ing usually felt by the y i 
fluid over the wound ; should the bowels 
expiration of twenty-four hours, the administra’ 
proves 0 greatest benefit to, ient. 
use of the warm hip-bath posseanee that 
over-estimated. No other treatment will be required. Before | 
operating the bowels ought to be relieved by an enema. 
I cannot conclude this paper in a more practical manner than | 
ts derivable from non-section of the prostate gland. 
was upon by me, on the 23rd of February by the 
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the tumour. During this time all the muscles are so stiff that 
the boy can be lifted from the bed by one of his arms, and his 
body still retains its rigid position—very much as when Har- 
lequin is picked up by Clown upon the stage. The boy then 
gives a deep sigh, followed by a kind of sneeze. A pause of a 
few seconds occurs, and then the sigh is repeated ; another 
pause, and a third sigh takes place. The charm is apparently 
now broken. He opens his eyes, rubs them, looks around, 
and is himself again. If, however, after a deep sigh has taken 
place, pressure is applied to the tumour, the occurrence of the 
next forced respiratory effort is delayed—not stopped,—and 
the boy appears to be more exhausted when the paroxysm 
is over. These attacks take place, we are told by Mr. Moore, 
house-surgeon, twice in the course of the day when the tumour 
is not meddled with ; oftener if this is touched. Occasionally 
it is not the tumour but the spine which. being touched, ini- 
tiates the phenomena. During the sei ure the cornea is sen- 
sitive, and the pupil natural; but pincmng the skin, even 
severely, elicits no sign of sensibility, nor did we obtain the 
slightest evidence of consciousness by inserting our thumb-nail 
under that of the patient. Chloroform, we are told, was one 
day administered. During the anesthesia thus obtained, the 
convulsion was not produced by touching the tumour ; but as 
the effects went off, and before volition had returned, the 
tetanic spasm took place on the tumour being touched. So 
also, according to Mr. Moore, even during sleep, the train of 
symptoms can be brought on. The sister of the ward told us 
that the boy does not have these attacks in the night. He has 
one always in the evening, and then he imitates with remarkable 
fidelity the barking of dogs, crowing of a cock, &c. He will bite 
himself or others, and show signs of destructiveness. The boy 
is evidently very clever. His talk is that of one much older 
than his years, and he has studied at school many branches of 
education. He told us that amongst other things he had 
studied physiology, and when asked to explain, he said, ‘‘ All 
about the flow of blood in the human frame.” For the rest, 
his family is described as healthy and respectable. The fit, or 
whatever it may be called, has now affected the boy for about 
a year and a half, and he has been six months in the hos- 


Such is a brief and very imperfect account of what is cer- 
tainly the most strange case we remember to have ever seen— 
pore strange whatever ion may be offered. It is 
manifest that grave suspicions of deception are likely to be in- 
duced b phenomena of s' remarkable character ; and the 
boy’s talk is not of a kind to allay these. His queer clever- 
ness, bits of physiology, and imitation of ani are sufli- 
cient to raise doubts in the minds of most of those who have 
seen him; but, on the other hand, close observation of six 


boy’s malady is genuine. 
interesting one. Mr. Holden, we understand, will give 
a detailed account of the whole case in the next volume of the 
St. Bartholomew's Hospital Reports ; and to this we must refer 
our readers for all particulars. The results of the application 
of Richardson’s ing apparatus to the spine and tumour— 
J 4 of treatment which Mr. Holden is now employing— 

ill form an especially interesting feature in the report of the 
case. 

It is worth noting that, according to Brown-Séquard, extasis, 
catalepsy, local cramps, tetanus, &c., are wash oie frequently 
than might be imagined due to irritations starting from a cen- 
tripetal nerve, which are often but slightly felt, or even 

elt. He relates (‘‘ Lectures on the Nervous i ys and 
. Camp- 


to the presence of a thorn in the bulb of the right great toe. 


sensation which 


MIDDLESEX HOSPITAL. 


A CASE IN WHICH SEVERE SPASMODIC CONTRACTION OF 
CERVICAL MUSCLES IS PRODUCED BY MOVEMENT. 
(Under the care of Mr. Dz Morey.) 


In the July number of the British and Foreign Medico-Chi- 
rurgical Review Mr. De Morgan has published the account of a 
case in which he had removed a portion of the external trunk 
of the spinal accessory nerve. The patient was a labouring 
man, who was incapacitated from work and was becoming 
exhausted by a continued spasmodic affection of the muscles 
of the neck. The sterno-mastoid and trapezius muscles were 
those chiefly involved. All other treatment having failed to 
benefit him, a portion of the spinal accessory nerve was re- 
moved before its division into the two branches which supply 
those muscles. The result was, of course, a permanent para- 
lysis of the muscles, but with so complete an amendment of 
his condition that he has for years been enabled to work as a 
thatcher and eral labourer. Beyond the paralysis of the 
muscles, no telenvedielile a to follow the section of 
the nerve. Although before the operation other muscles were 
affected by the modic action, they became quiescent so 
soon as those chiefly involved were paralysed. 

There is a case now under Mr. De Morgan’s care in the 
Middlesex Hospital, in which, though the operation has not 
yet been successful, there are so many points of interest that 
we are glad to have the rtunity of describing it, along 
with Mr. Holden's remarkable case of nervous disorder. 

The patient, a man thirty-eight years of age, was a labourer 
on the Great Western Railway. He had generally enjoyed 
good health, but was subject to headache, and from the time 
of birth had had an affection of the right arm and hand resem- 
bling chorea. He could never control their movements suffi- 
ciently to allow him to write or to use the hand for any deli- 
cate purpose, but he could do any hard work with it. He is 
one of a large gy BT members of it have any 
nervous affection. About eighteen months before admission, 
he was at work one cold day when it was snowing and rai 
His back became chilled and headache came on severely. 
relieve this, as he was in the habit of doing, he sluiced his 
head with cold water. As the chill passed off, he felt a ‘ 
sensation at the back of the head on the right side, about mid- 
way between the mastoid process and the occipital protube- 
rance. From that time he has suffered from a spasmodic 
affection of the muscles of the head. So long as he is at rest 
there is nothing very peculiar about him, ex that his head 
is a little turned towards the right side, and t at his mouth is 


occasionally twitched in the same direction. Whether in bed, 
is vi ight. But so 
soon as he begins to use the ae 6 walk: e head gets 


drawn round towards the right side, and this increases more 
and more as he moves, so the time he has taken a 
dozen steps the chin is turned towards the level of the shoulder, 
and is at the same time a little raised, by the dragging down 
of the head towards the ee side. e facial mu are 
also affected, so that the features and eyes are drawn towards 
the right side. The pain becomes so severe that he is forced 
the head back to its position 
with his hands. It is not simply the pain of cramp, but there 
is acute pain at the spot before mentioned, between the mas- 
toid process and the occipital tu . This point is alwa: 
the seat of a certain amount of pain and tenderness. If 
condition of the muscles is examined during the spasm, it is 
rigid, the lft trapesion boing unafisoted. of the deeper 
igid, the trapezius bein e e 
pia Nr are probably aff as well. 

Some curious facts are seen in connexion with the excitation 
of the muscles. If he keeps the arms above the head he can 
walk for some time without coming on. So, too, if the 
left sterno-mastoid be he can walk with little incon- 
venience; but, on suddenly letting it go, violent spasm would 
ensue, the pain becoming very intense. 

As he had been e to every kind of treatment before 
admission, Mr. De Morgan determined to paralyse the left 
sterno-mastoid by section of the spinal accessory nerve after 
its division into its two main branches. This was done, and 
the muscle remains poses ; but the action continues in 
the right trapezius, and evidently enough in the muscles below— 
the ius and co so that the head is still drawn, 

ugh now directly back If now the frapezins be 


| 
t 
} 
+ 
lbad 
| 
| 
x months’ duration in the hospital ward has tended to convince 
those who have the best opportunities of judging, that the | 
Je Morgan where fits of mania, occurring when the patient 
stood upright, and then only, were found to owe their origin | 
had always preceded the attacks ceased, did not return, an 
the boy recovered. In such cases, however, there is always, 
doubtless, an antecedent morbid condition of nervous system, | 
without which the peripheral irritation would be powerless. | 
“It is suggestive of such a diseased condition that two uncles | 
(it 1s an aunt of this were 
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he can walk without spasm, or if the right arm be 
Fa Stove the head; but without these precautions the spasm | as 


comes on as soon as he begins to walk. 


Provincial Pospital Beporis. 
ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. 
CASE OF LIGATURE OF THE EXTERNAL ILIAC ARTERY 


FOR INGUINAL ANEURISM (RIGHT LIMB). 
(Under the care of Dr. Freperick James Brown.) 


Cuas. C——, aged thirty-three, single, a labourer in her 
Majesty's dockyard at Sheerness, was admitted Feb. 1st, 1867. 
Family healthy; parents died at the age of seventy-eight. 
Health good until Ist January, 1867. Habits temperate. 
Never met with an injury. On Ist January he was seized with 
burning pain in the hamstring muscles of the right leg. In 
the middle of the month he discovered pulsation in the thigh ; 
and in the last week the limb suddenly became swollen. 

ht lower extremi measured 
tumour occupying the upper of femoral 


enema, and chloroform was administered. The external iliac 
was then tied Dr. by the residens 

about twen' was 


which the pulsation of the aneurism ceased. The —- 
" that of Abernethy. The i 
in two 


ttem: to separate it from the 
im al i 
fascia ger Mn Much safer to scratch through 


cold, but evinci 
e ree hee —Evening: Pulse 128 ; 
4th.—Had a pulse warm ; oozing 
pus from an oka ot the lowest part ; agglutination of the 
edges of the outer portion. One suture was removed.—Even- 
Pulse 112; erythema of the thigh, due to the discharge. 
Nisste of silver application ordered. 
in the ont in the evening. 


in the evening Two outer inches of the 
amount of 


—Slight pains in the tumour, which is greatly dimi- 
nished in site 
Tith.—Absence of all pain ; pulse 96. The bowels were 
cleared by soap-and-water enema and for the first time 
the tion. Ordered to take the tincture of opium 
at intervals of four instead of two hours. 
12th.—Pulse 116. The discharge now consists of laudable 


pus. 

14th. —Loss of flesh is becoming marked. 

15th.—Pulse 88. The bowels relieved for the second time 
by similar means as before. 

16th.—The diet to be augmented by three eggs and rice 


padding 
of 
Sight amount of ining of 


middle diet, but without beer. To have th and pud 
Fae relieved’ for the third" by 
ad scoop 


(twenty-first day).—The ligature is 


23rd.—The bowels relieved twice by themselves. 

24th.—The ligature floated out by itself; the size of the 
loop was that of a crow-quill. To omit the tincture of opium. 

26th.—Pulse 90. The bowels open daily. Measurement 

across the upper part of the thi trrenty-cms inches 

28th.—The bowels relieved times to-day. To resume 
the use of the tincture of opium. 

has ceased. 


March 3rd.—The su 
15th.—Allowed to sit up. 
but not walk. 
The wound is quite 


April 10th.—Discharged measurement is 
10 cre. The i 
There is no pulsation, pain, or edema. 


and Woties of 


On Diseases of the ty and: Air-Passages: their Pathology, 
Symptoms and Treatment. By Hexry 
WILLIAM FULLER, Cantab.; Fellow of the Royal 
College of Physicians, London ; Physician to St. G 
Hospital, &c. Second Edition, London: Churchill & Sons. 
Tuts book has already passed the ordeal of criticism. The 

present is a second edition. The first edition was exhausted 

in two years from the time of its publication. These are 
eloquent testimonies to the character of the work. We must 
regret, however, that Dr. Fuller has seen fit to keep out of 
this edition Parts III. and IV., which treated of diseases of 
the heart and great vessels. The multiplication of large books 
on special and closely related diseases is a great, if not growing 
evil, for the discouragement of which we must look to the best 
authors. It surely should be practicable,jwith a wholesome 

condensation of the style, to have in a book of this size a 

sufficient account of diseases both of the heart and lungs. 


On the Mi of Labour in Contracted Pelvis. An In- 
augural is, for which a First Prize was awarded by the 
Minister of Public By H. 
Jones, M.D., &c. Translated from the French. pp. 59. 

London: Hardwicke. 

Dunuxe a residence of three years at the hospital of La 
Clinique d’Accouchements in Paris, Dr. Jones was much struck 
with the totally different manner in which cases of labour 
rendered difficult by contracted pelvis are managed in that 
city, as compared with the treatment usually adopted in this 
country. In writing his essay, therefore, he had a twofold 
object. Firstly, he wished to teach the French obstetricians 
that our plan of turning might sometimes be adopted by them 
with the very great advantage of saying the child’s life. 
Secondly, he was anxious to prove to his own countrymen that, 
where version is out of the question in severer forms of this kind 
of obstructed labour, the operation of cephalotripsy will fre- 
quently render signal service, and may be the means of di- 
minishing the maternal mortality. 

In accomplishing his task Dr. Jones has shown considerable 
industry and ability ; and though it is probable that his work 
will prove more useful abroad than at home, still we are 
pleased to receive such an addition to our obstetrical literature. 
As a matter of fact, however, the cephalotribe is more exten- 
sively employed in Great Britain than Dr. Jones is aware of ; 
and hence the assertion of Dr. Guéniot, that the rejection of 
this instrument here is partly attributable to its being of 
French origin, falls to the ground. Such an accusation, in- 
deed, could only be made by a gentleman who knows very 
little of the practitioners of this country. 


An opinion is prevalent amongst certain members of the 


1 
ore torn out Oo U perivon CX pos 
the not the vessels. Four sutures 
were used, @ spica dage was applied; the limb being 
enveloped in cotton wool, and placed in an elevated position. 
efter the the pulps was 112, bavi 
been 136 previous to the deligation of the artery. Ordered 
ten minims of tincture of opium every two hours, and a diet \ 
colour; toes cold. Thirst, with tongue. No pulsation ‘ 
Feb. 3rd.—Slept but little ; free perspiration ; urine abun- t 
| moist and slightly furred ; . 120. Toes i 
sero-purulent discharge. The wound is washed daily with 
fluid. 
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profession that the Cesarean section, when performed abroad, 
is attended with much more favourable results than when had 
recourse to here. There is probably no foundation for this 
view. Amongst the cases cited by Dr. Jones, only one of 
Cesarean section occurs. The woman died, as was to be ex- 
pected ; for, according to the author, this operation is ‘‘ almost 
inevitably mortal in the great centres of population ; it has 
been so, at least, for many years.” (p. 10.) Whether it would 
prove less dangerous if performed in the country may be 
doubted. Not but what every patient who undergoes a sur- 
gical operation will be better in pure than in impure air. But 
in this particular case a good reason can be given for the want 
of success—namely, that the process of repair which is needed 
to heal the incision into the uterus cannot be expected to 
occur in an organ which is rapidly undergoing degeneration. 


In fact, for the patient’s recovery two opposite processes must | he 


be going on in the same organ at the same time. The way in 


which such actions may be encouraged without interfering | throug 


with each other is an enigma, of which country air is not the 


explanation. 

At the end of the volume is an interesting table of accouche- 
ments in 51 cases of contracted pelvis, forming a kind of prac- 
tical commentary on the preceding pages. It certainly deserves 
a careful consideration, especially seeing that 13 of the mothers 
and 34 of the infants died. 


The Prescriber’s Companion. By Atrrep Mrapows, M.D., 
M.R.C.P., &c. Second Edition, much improved and greatly 
enlarged. London: Renshaw. 1867. 

Tuts is one of those useful little volumes which should be in 
the pocket of every practitioner ; more especially at the present 
time, when prescribers must be anxious to become familiar 
with the details of the new Pharmacopwia, The work is really 
a manual. It contains a large amount of information in a very 
short compass; while the materials are so arranged that a 
terse account of any drug can be obtained from its pages 
almost at a glance. Of course there is a notice of all the 
articles contained in the British Pharmacopceia of 1867; but 
the chief merit of the Prescriber’s Companion consists in the 
useful descriptions which are given of a large number of non- 
officinal remedies. These, too, are at once distinguished from 
the officinal by being printed in red ink: an arrangement 
which has manifest advantages in a book intended for easy 
reference, whilst an air of novelty is given to the volume which 
is somewhat taking. When we add that there are chapters on 
the Art of Prescribing, on Poisons and their Antidotes, on 
Baths and Mineral Waters, together with a full appendix on 
Weights and Measures, we think has been said to 
make our readers anxious to avail themselves of the services 
of an unobtrusive, but withal a very serviceable, Companion. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS. 


In Tue Lancer of the 29th of June of the present year, 
we published an interesting account, from the pen of Dr. 
G. M. Lowe, of an outbreak of cerebro-spinal i i 


intense neuralgic pain in the head and upper part of the trunk, 
obstinate vomiting, and restlessness. None of the cases ob- 
served by Dr. Lowe presented petechie or any form of erup- 
tion whatever. We are now, through the courtesy of Mr. 
George Newnham Woolley, of Bardney, enabled to complete 
the history of this outbreak. It will be observed that in one 
of the cases under Mr. Woolley’s care, a dark-purple eruption 
occurred. Mr. Woolley writes :— 


i 
i 
i 


is generally h 
week of December, 1866, and in the first week of January last, 
cite- 


I felt confident that the disease was of no ordinary description. 
In the second week of January, a man, stout and 
of healthy came e complaining of intense pain 
in the back of the head, and of very sick. I gave hima 
dose of medicine, sent him home, desired him to go to bed 
an ‘ 


with him, and by frequent use of stimulants 

succeeded in again rallying him. He im towards morn- 

ing, and became partially sensible ; as he complained of 

great pain at the back of the head, and tenderness on pressing 

the skin, I directed a large hot poultice of dry bran to be ap- 
a 


Fret 


< 
ss 


Ey 
5 
: 


ke 


F 


7 


of yellow fever, which I certain] he 
prudently exposing myself in the night fogs which 
the marshes. I feel confident that 


i 


A QUARANTINE of thirty days has been im u 
all vessels arriving at 


| 
7 — ™ — mam | parts : the upper part built on the top of the hill, about half a 
| | mile from the station; and the lower part, called ‘“‘ Down 
| tains nearly 1500 inhabitants, principally engaged in a 
ment. I did not attend the patients, but from what I heard 
Pn was again seized with intolerable pain in the back 
of the head, sickness, great chilliness, and total inability, 
excessive weakness, to continue any longer at his 
: | contracted ; the tongue cold and dry; he was sick : i 
: | skin was moist, and bathed in a copious perspiration. 1 
4 had him taken home directly, and he was put into a warm 
; | in course 0: ight a dark-purple eruption 
i yan the cpper pak of the ade al the belt, 
; was so weak, and the action of the heart and the respira- 
% tion so feeble, that I feared collapse, and remained constant] 
| 
g ra from the same causes. We have had great rams, and con- 
_ and February last at Bardney, in Lincolnshire. The | 
, disease was characterised by severe rigors, tetanic convulsions, | 
no op examination, an 
‘ | imagine none was @ im the fatal cases, nor can I hear that 
D | such a thing was even thought of or mentioned. 
| ** A few weeks afterwards we were visited with an attack of 
mild typhus, which was confined to the Down Ferry portion 
of the village, or that nearest to the river and the fen, The 
water is here very bad, and diarrhea is common at all seasons.” 
‘* The village of Bardney is nine miles from Lincoln, and | - a a 
7 twenty-one and a half from Boston, the loop-line of the Great 
Northern Railway at the foot of the hill leading te 
: the upper part of the village. It may be divided into two exists. 


Tux Lancet,) THE FORTHCOMING MEETING OF THE BRITISH MEDICAL ASSOCIATION. [Ave. 3, 1867. 13] 


THE 


FORTHCOMING MEETING IN DUBLIN OF THE 
BRITISH MEDICAL ASSOCIATION. 
(FROM OUR OWN CORRESPONDENT.) 

Iw my last letter I gave your readers a brief sketch of the 
principal hospitals and schools in Dublin. There is one variety 
of medical charity, however, to which I have not hitherto 
alluded, but which is well worthy of examination, and the 
more so as I am given to understand that ere long something 
similar to them will be introduced into your own city—I mean 
the dispensaries under the Poor-law system, which are scattered 
throughout our city. Our visitors will quickly learn on their 
arrival here that Dublin is divided into two portions by the 
river Liffey, the larger portion being on the south side. Well, 
then, on the north side of the river there are three, on the 
south side four of these dispensaries, each dispensary having 
three medical officers attached to it, two of them for pre- 
scribing for such of the sick poor as may seek their services at 
the dispensary between the hours of nine and eleven o'clock 
4.M., and who have also to visit at their homes such of them 
as are unwell or unfit to go out. The duty of the third medical 


in all the dispensary districts (for each dispensary 
ial district) are very arduous; and it may safely be said 
in Ireland poverty is no barrier to the sick man i 
the very best available medical advice, for, as a rule, i 


who has not only to prescribe for the sick poor, but also to 
make up the medicine for them. The manner of paying for 
these services is as follows :—A fixed salary, which i i 
city is £100 per annum, and fees for vaccination and regi 
i These latter v much, in some instances 
i , in others not amounting to more 
. The manner in which 


some to the practitioner, and how irksome it must be will be 
understood when it is remembered that in the i 


ty transferred to the —_ 
officer, it would relieve ting 
and leave them more time to consider the medical 


EE 


The rest of my letter must 
interest for the visitor, and how he 
time. My first advice to him is to take 
city, which he can readily i 
outside car for a few hours. 
and then drive out to 


t of respect for 
-green, the Bank 
of the 


which was commenced in 1729, is that the name of its archi- 
tect is not known. A moment's 


Fe 


buildings in which justice is administered, 
Town Courts as they are called. These buildi 


: 


4 


qf 
f 
repay the tourist, who will rather be ised at its beaut: { 
merit inspection, more for beauty grounds than for ; 
fee The Comneil hax thrown 
cil have y e 
to the members of the British Medical Association, who sill i 
be admitted on presentation of their cards. From this a short 
drive will bring you to the Glasnevin Botanic Gardens, which 
also are open for the members’ inspection without fee, and ; 
which are really beautiful. yen in W 
to the Glasnevin Cemetery, the Roman Catholic burial- 
ground, where lie the remains of O'Connell, whose monument i 
can scarcely fail to attract attention. In taking this rapid it 
eurvey of the city many buildings of importance will be pat: ty 
ome y, of no great preten- 
sions, but which will call for a special visit o eir 
contents. For instance, when in College of 
Ireland must command attention, as per lost . 
beautiful buildings in Europe. Here, when Ireland had a 
Parliament of her own, were held its meetings: and no diffi- 4 
culty will be experienced in seeing the chamber which was the 7 
will be shown on application to one of the porters. A remark- "4 
able circumstance connected with the erection of this —_ 4 
- - enabie it, 28 Well .\cison 
officer is confined to compounding the prescriptions of the | 4 noble Doric column, rising 108 ft. above the level 
other two. The gentlemen who prescribe must, in accordance | street, surmounted by a colossal. states of England's 
with the regulations of the Poor-law Commissioners, be in | by Kirk. During this drive attention will also be an ¢ 
possession of both a medical and surgical diploma ; the gentle- sa 
man who compounds need only have the degree of the Apothe- menced by an architect of the name of Cooley, w \ 
caries’ Company, but this in his case is essential. The duties | their completion, whereupon the celebrated 9 
cheap at even that price. e central hall, from 
courts of justice open, is a magnificent chamber, well worthy } 
nsaries througnout ireiand are admirably olicered, n tne | members of the legal profession, suitors and throng- * 
country districts each dispensary has but one medical officer, | ing the large arena. 
Roman Catholics. Christ Church Cathedral is well worthy of aq 
oe ion, containing many most interesting monuments, some, a 
such as that of Strongbow, of great Patrick's 
beauty as for the interesting fact of its bee | renovation 
and restoration through the princely liberality of Sir Benjamin 
aent qualihes himself tor medical relief is by procuring a| Lee Guinness. Any of the members of the Association here 
enced toa on Sunday would do well to attend divine service in either of 
from a member of his dispensary committee, who need not the Garvise balng of 
necessarily be a Poor-law guardian, from parties termed | character. 
wardens appointed for the purpose, or from the relieving officer. | street is also an imposing-looking structure, but so ‘ 
The tickets are of two kinds—one for attendance at the dis- bone ity 
, printed in black ink, the other for attendance at their iately opposite to it are the buildings and schools of the 
tak. A very full register is of all | Commissioners of National Education ; this is one of the largest 
, the cases, names, ages, sex, residence, occupation, how ill, | establighments in the city, and in my opinion the most interest- 
disease, by whom recommended for relief, treatment, and, so far | ing, as it is the most important, in Amey Here are trained 
the teachers, both male and female, of all the schools under 
the control of the Board, more than 6000 in number, and when f 
it is remembered that the number of pupils on the Commis- ; 
istricts two hundred patients 1s not an unusual num sioners’ rolls exceed 800,000, some notion may be formed of the t 
sent themselves on one morning for treatment. Were this = the charge entrusted to their hands. A visit P 
ent medical | to thei Give of wind bang 
bearings of what is in actual operation island. 
e case ; a slight increase of y doubtless would reconcile ha hoske cumiaged have been compiled for the special use of i, 
these gentlemen to the additional labour thus thrown "pon | the Board, and so admirable are they that they command an 
, them. These dispensaries are situated in different parts of the | extensive sale outside of the establishment. Everything is 
city, and gentlemen wishing to see their working will ex- 
perience little difficulty in so doing if they only visit them at | ng _a sectarian character, to disarm prejudice, and : 
the hours I have mentioned, between nine and eleven o’ ttendance of pupils; the teaching, whilst of a 
a.M. Indeed, these are the hours at which ical character, is of the soundest; a thorough ! 
should be visited, as then will be found in cation being aimed at, the results in very many in- 
one or other of the medical staff; in Dublin t » been of a most encouraging nature. It is evident 
visit our = at nine o’clock a.m., and m great establishment must be found the elements ; 
cal men will be found at their homes at about 
too 
vest see 
fi 
fii | Warmer interest in education medical 
ver tened a community is more respected 
w | professional man, therefore is it 
can y. The drive 80 warmly advise all who can spare an hour on no A 
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omit visiting these most important schools. Either of the 
secretaries (one having been himself in the medical profession, 
the other being a doctor’s son) will, I am sure, feel pleasure in 
poe the members of the Association see everything con- 

with the establishment, and in Dublin they will see 
nothing of a more interesting character. 

The al Irish Academy will claim some portion of atten- 
tion, and [ am happy to add that our visitors will be enabled 
to examine its treasures at their leisure under the happiest 
auspices, inasmuch as its President, Lord Talbot de Malahide, 
a most accomplished and amiable nobleman, will give a soirée 
on Saturday night in honour of the members of the Associa- 
tion. The Academy is singularly rich in weapons of stone and 
articles in bronze of a prehistoric period. the opinion of 
many the Cross of Cong is the gem of the collection ; this was 
made by native workmen in Cong, in the reign of the last King 
but one of Ireland, in the early part of the twelfth century. 
It is an article of faith with some to believe that it contains en- 
closed in it a portion of the true cross ; be this as it may, it is 
a marvellous work of art, well worthy of close i tion, To 
dwell upon the various articles in which the Academy is rich 
would involve a larger amount of space than you could spare. 
Let our friends on the night of the soirée attach themselves to 
some of the members of the Academy, and I am sure that 
such of them as have a taste for archsstlogisil studies will 
have it amply gratified. 

The Royal Dublin Society has much to interest the visitor : 

ly the town mansion of the illustrious family of the 
Geraldines, Ireland’s only Duke, it is now the seat of all pro- 
gress in Irish agriculture and manufactures, Here will be found 
many of the first gor ils of the School of Art, who 
have su yy 4 attai ‘ame — Behnes, Foley, Kirk, 
McDowall, &c. e museum contains much to attract atten- 


, Situated in Stephen’s-green. 
This establishment, which, comparatively king, is of 
recent date, has, in fact, relieved in a most Chicient manner 
her elder sister of duties, which to some extent she discharged 
before the Museum of Irish Industry was thought of, To all 
who take an interest in the industrial resources of Ireland this 
museum must present attraction. Indeed, its entrance hall 
alone merits a visit, ornamented as it is with beautifully 
= eager samples of the different varieties of Irish marbles. 
ere will be found clays of all kinds, their value illustrated 

} bags > of the ceramic art which can be manufactured from 
. Attached to the establishment is an extensive chemical 
laboratory, under the direction of an able chemist, Dr. Sullivan, 
where analyses are made of ores and clays, and where instruc- 
tions are given in chemical analysis on most reasonable terms 
to an increasing class of students. Lectures are also given 
here on subjects connected with the industrial development of 
Treland; the whole being under the direction of a gentleman 
a name must be familiar to stientific ears, Sir Robert 


Other public from their beauty and size, can 
scarcely fail to attract the attention of the passer-by. The 
City Hall, with its magnificent statue by Hogan of O'Connell 
stew ge in front of it, deserves inspection. Here the mem- 

of the Dublin corporation meet, and keep pace with the 
Imperial Senate in the discussion of all the great questions of 
State policy of the day, occasionally rivalling in heat of argu- 
ment, if not in eloquence, St. Ste ben's iteclf. Other statues 
besides those of 0’ - ell will be found here : ee 
Chantrey ; one of Drammond, by H ; one George 
Th by Van Nost ; one of the celebrated citizen, Dr. Lucas, 
&c.; and in the Council Chamber is a beautiful full-length 
rait of our most ious Majesty. The Custom House 
another of our public edifices of which Dublin is justly 
proud, more on account of its architectural beauties, however, 
on account of the amount of business proper to such a 
building transacted within its . Some idea of its size 
may be formed when I mention that the cost of its erection 
was something over half a million of money. Here are to be 
found the offices of many of our administrative departments, 
more ially those of the Poor-law Commissioners. Dublin 
Castle also, the scene of viceregal hospitalities, will demand 
a visit, and one chamber in it will afford some interest from 
the number BF eee ow it contains of the various viceroys who 
have ruled Irish politics for a long series of years. The Chapel 
recent period, contains within it some of the richest speci- 


mens of oak carving to be found in Great Britain. St. Patrick’s 
Hall is a noble apartment, where many a festive scene has 
occurred, and celebrated as the locus in quo of the great ball 
of the season annually given on the 17th of March, the sup- 
posed birthday of Treland’s greatest saint. In a small corner 
of the upper Castle yard will be seen a door, by no means 
likely to attract attention, and yet this is the entrance into 
the offices of the Queen’s University—a University boasting 
of three really beautiful Colleges, situated respectively in 
Belfast, Cork, and Galway, but which, so far as the Univer- 
sity is concerned, is hitherto but im furaished lodgings. 
Nothing can be better than the Colleges—handsome bui ings, 
able and accomplished staff, every material requisite for 
efficient instruction ; nothing meaner than the position of the 
University, occupying cham in a small ie of Dublin 
Castle, and de ent on the kindness of the Lord Lieutenant 
for the time being to hold its examinations im St. Patrick’s 


of its streets, 


to enable them to return to town and avail themselves of Lord 
Talbot's hospitality at the Royal Irish Academy, The party 
on this excursion will be afforded an opportunity of seei 
Bray, our most fashionable watering-place, Bray-head, the 
Dargle, Powerscourt, &c.; and, if the be fine (a most im- 
portant element), will have a delightful time of it. The 
second excursion will be under the direction of Sir William 
Wilde, and will be along the banks of the Boyne and Black- 
water. To the antiquarian, this, in addition to most exquisite 
scenery, will present intense archwological interest ; and to the 
student of history it must recommend itself as affording him 
an opportunity to inspect the site of the battle, as the result 
of which her present Majesty occupies the throne of Great 
Britain. This excursion will be so arranged as to permit 
the tourists to return to town in time for Lord Talbot's soirée. 
No fitter guide for this excursion could be found than the 
director who has kindly taken c of it. Those who pur- 
joining it would do well to Wilde’s “‘ The Boyne and 

Blackwater ’—a most interesting work, full of archeological and 
historic interest. These are the only two excursions planned for 

eral participation by the members ; but each one can strike out 
or himself some short drive that by its beauties will amp! repay 
him. One trip I should most strongly urge everyone to take, 
it can be enjoyed by the early riser without in any way in- 
fringing on the pursuits of the day; in addition to which, 

ing, before smoke and mists rise, is the period of 

others in the day to see the views to the greatest advantage. 
Let those who care for it get to the station in Westland-row 
in time for the seven a.m. train, and take a return ticket to 
Kingstown. Arrived there, let him take a car and drive to 
Killiney-hill, when a very short walk will give him a pano- 
ramic view not easily to be matched. will expe- 
rience no difficulty in gaining admittance, and the entire time 
occupied in the trip will not exceed three hours, so that they 
can easily be back in Dublin at ten o'clock, in time for the Asso- 
ciation business. If any of the members propose to themselves 
a longer holiday than the week of the Association i 
they should run down to Cork, and thence to er 
on their return to Dublin they would be just in time for the 
monster cattle show to be held next month in Stephen’s- 
green. 


A wew JourNAL or ExecrrorHerary Traty.— 
Dr. Giuliano Manca, well known by former labours in this 
branch of medicine, has just started a journal of this kind at 
Florence, which he means to publish quarterly, The first 
number simply contains Dr. 3 introdu lecture to 
a course of electrical medicine, and an epitome of his second 
lecture ; nothing more. And this is a Journal, The 
lectures in themselves are extremely interesting, including, as 
they do, the hi of and suggestions for 
extensive clinical i Y 


| 
| 
Hall, 
, Bui, after all, it is not of its public buildings, 
3 I its squares that Dublin has a right to boast, so much as 
of its environs, So far as my experience goes, no city can 
u rival it in this respect. Edinburgh as ay, in my ps Fa 
. greatly surpasses it in picturesque beauty. We have no Calton 
ill or Arthur’s Seat of which to speak ; but let the tourist 
direct his steps for a few miles on any side into our environs, 
and here it is that Dublin may challenge competition. On 
Saturday, the last day of the meeting of the Association, two 
excursions are arranged to take pene: one through the County 
Wicklow, starting by train to Bray, where the party will be 
met by Dr. Darby, who will take direction of them, and let 
them see so much of the Co. Wicklow as can be seen in time 
tion, not the least of which is the skeleton of the Irish elk, an 
animal, I need scarcely add, appertaining to an extinct species, 
but which during life must have been of noble proportions. 
Nearly allied in its object to the Royal Dublin Society is 
i 
| | = — 
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LONDON: SATURDAY, AUGUST 3, 1867. 


Tue debate at the College of Physicians on the proposed 
alteration in the qualifications demanded of candidates for the 
licence has terminated; and the decision arrived at is one 
which we fear will dishearten the best friends of progress in 
medical education. The College has decided, by a small ma- 
jority, that the salutary regulation which has hitherto defined 
the commencement of ‘‘ professional study” as coinciding with 
entrance at a ‘‘ recognised medical school,” shall be rescinded. 

Two circumstances have contributed in an important degree 
to the unfortunate decision at which the College has arrived. 
The threat which was openly held over the heads of the Fellows, 
that certain negotiations with the College of Surgeons for the 
arrangement of a harmonious scheme of examination for licences 
in Medicine and Surgery would fall through, evidently had a 
powerful effect on a few minds—very improperly, as we think. 
In the first place, it appears that there is reason to doubt whether 
the said negotiations had ever been authorised in any sufficient 
manner by the Council of the College of Surgeons ; and it was, 
therefore, quite premature to refer to the matter at all. But 
in any case it would be unworthy of the Fellows of the College 
of Physicians to allow themselves to be diverted from their 
deliberate judgment of an educational question of first-rate 
importance by a terrorising argument. 

Another circumstance which had its influence on the de- 
cision was the fact that the Council’s advocates gave a 
totally misleading representation of the effect of the proposed 
changes. It was sought to show that Tue Lancer had seri- 
ously misinformed its readers in representing the original 
regulations of the College as compelling a four years’ term of 
study at a recognised school; it was declared that such a 
regulation never had existed ; and that the proposed change 
in the bye-laws really involved no lowering whatever of the 
College’s educational standard. It is true that no single 
College bye-law compelled the candidates for the licence to 
pass four years at a “school.” But the broad and noto- 
rious fact is, that the combined operation of the various 
regulations of the College made it so extremely inconvenient 
for the candidates for the licence to arrange their plans 
differently that in practice they did, in the vast majority 
of cases, spend four years at a recognised school. In 
the first place, they were obliged to count their four years 
only from the date of entrance at a school. Secondly, the 
College required that they should spend three years of this 
time (not two years and a half, as has been publicly, but erro- 
neously, stated) at a recognised school. And, finally, the 
College insisted that the last of the four years must be spent 
at an ‘“‘ hospital, school, infirmary, or dispensary” which 
should be “recognised by the College.” (It is necessary to 
remark that in practice the College had never recognised for 
opportunities for methodical clinical study.) It is plain that 
the total effect of these regulations would be that the student 


could not serve a country apprenticeship or assistantship, or 
otherwise sever himself from “‘ regular studies,” during any 
period of the four years, excepting the third year—a most in- 
convenient time at which to break away. And, in fact, the 
net result, in all but an inconsiderable number of cases, was 
that the intending candidate for the licence did spend four 
continuous years at either a London or a provincial recognised 
school or hospital. We have ascertained by careful inquiry 
that this was actually the case. It is, therefore, evident that 
the statement made, in affected correction of our representation 
of the matter, was really a complete mystification. 

To turn from what was to what will be. The following 
points were clearly brought out in the debate at the Comitia. 
The main object aimed at, and attained, by the promoters of 
the change, was the allowing students to spend the first eighteen 
months of their ‘‘ professional studies” in private tuition— 
i.e., in apprenticeship to a general practitioner. Upon this 
question it is important for the profession to know that Dr. 
Parkes and Dr. Quan, who certainly are amongst those who 
represent the progressive element in the General Council, de- 
clared themselves with great plainness. Dr. Parkes espe- 
cially insisted on the mischief which is done to a youth just set 
free from the discipline of school, when he is committed to the 
nominal care of a practitioner who, whatever his abilities, has 
active duties to perform which must render his supervision of 
his pupil's studies ineffective. In this view Dr. Parkes was 
strongly supported by Dr. C. J. B. Wriuiams, Dr. Stewart, 
Dr. GreENHOW, and several others. It was agreed by all these 
speakers that the tendency of the circumstances in which the 
medical apprentice usually finds himself is to beget unmetho- 
dical habits, and an aversion to that continuous application to 
study which is absolutely 'y for the acquirement of a com- 
petent knowledge of the difficult and varied subjects necessarily 
included in a liberal medical education, as it is understood at 
the present day. We entirely agree with this opinion. The 
day for apprenticeships has passed away, simultaneously with the 
great multiplication of subjects requiring strenuous and metho- 
dical study. We believe that an enormous waste of time and 
energy would be saved if youths went up immediately from 
school to the preliminary examination in general literature, 
and thence passed directly to their scientific studies at a me- 
dical school. They should then spend at least three years in 
study at a recognised school or schools. And the fourth year. 
should be passed in continued attendance on the clinical prac- 
tice of some hospital which affords a really good clinical field. 
We believe that no single teacher in any of our schools who is 
acquainted with the modern developments of medical science, 
can honestly declare that the average student can be trusted 

to acquire a competent knowledge of his profession with a lower 
minimum of requirements than this. 

As for an argument in favour of apprenticeships which has 
been urged by some, that the pupil is kept out of the mis- 
chievous temptations of a great city till he has acquired rea- 
sonable discretion, we consider it groundless. An ex-schoolboy 
of sixteen or seventeen still retains, in most cases, something 
of the modesty and innocence of boyhood; and if he be at 
once engaged in the serious study of the art which is to engross 
the energies of his whole life, he will enjoy the greatest pro- 
tection that can be devised against those vices which appeal 
chiefly to the empty-headed. If, on the other hand, he be kept 
idle, or half employed, for a year or two, he is brought with 


_ mention an even more important advance in the intellectual 
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greatly weakened moral force to the margin of the most dan- 
gerous period of his life. ‘‘I have heard it affirmed,” says 
the sagacious ‘‘ by not unphilanthropic per- 
sons, that it were a real increase of human happiness, could 
all young men from the age of nineteen be covered under 
barrels, or rendered otherwise invisible, and there left to follow 
wiser, at the age of twenty-five.” The notion is excellent ; but, 
unluckily, the ingenuous youth, if left free till the age of nine- 
teen, too commonly thereafter refuses to stay under any barrel. 
It would be far better to cover him with it, as with a toga 
virilis, at a considerably earlier age. He would be the less 
likely to upset it, and escape into the freedom of an idle or 
licentious life, when the revolutionary crisis in young manhood 
arrived, 

To return to the College of Physicians and its recent de- 
cision, there is one other thing which demands attention. 
Nothing is to our mind so lamentable in this affair as the 
Council’s want of faith in the only elements of success which 
are faith-worthy. It was not concealed by these gentlemen 
that, because the College is poor, it would not do, in their 
opinion, to exhibit an obstinacy in maintaining high standards 
of qualification, which might retard the influx of candidates. 
We regret that so unworthy an argument should have been 
advanced, nor can we believe that it represents the true 
sentiments of the general body of Fellows. It is an argument 
which has not even commercial prudence to recommend it. 
What could have been more rash, from the Council’s point of 
view, than the experiment which the University of London 
tried (in the face of the most direct and severe competition 
on the part of the Scotch Universities) of raising its educa- 
tional standard to so high a pitch as it adopted? Has not 
that experiment, which was based on an intelligent trust 
in the power of truth and thoroughness to make themselves 
appreciated in educational matters as in other things, suc- 
ceeded beyond the most sanguine hopes of its projectors? And 
has not the College of Physicians met with an equally decided 
success, in proportion to the time which has elapsed, in its own 
much humbler essays towards the same kind of educational 
progress? It is a fact that the applications for the licence 
have steadily and regularly increased, the number for this 
year being one-third greater than that for last year, not to 


and scientific calibre of the applicants. ‘‘Oh! but that is not 
progressing fast enough,” cry the Council and their friends, 
utterly forgetting that in such matters the ratio of increase is 
not arithmetical, but geometrical, when once a certain degree 
of confidence has been established in the minds of those upon 
whose support material prosperity depends. The majority at 
the late Comitia are like soldiers who throw away their arms 
in the very moment of impending victory. Is there no one 
left amongst the Fellows with sense and determination enough 
to coax or to command these waverers back to the front again? 


One of the most striking and suggestive pieces of work done 
lately in the region of scientific medicine is that effected by M. 
VILLEMLN with a view to ascertain the inoculability of tubercle. 
The tubercular class of diseases is one of the largest in the 
nosology of the Registrar-General. It causes the death of 


the zymotic class. It is superior. For whereas zymotic dis- 
eases kill about the same number of persons as the tubercular 
class, there is something in the tubercular constitution which 
determines largely the fatality and seriousness of many of the 
zymotic diseases; and yet, although the tubercular diathesis 
is so important and so fatal, it is remarkable that we know so 
little, and have done so little, in the investigation of tubercular 
disease. We have grand special hospitals for the treatment of 
the tubercular affections, especially for the treatment of phthisis. 
The disease is so common, so disabling, and so littie amenable 
to treatment in a general hospital, that the prevalent objec- 
tions to special hospitals have not been much urged against 
these. But have they done all that might reasonably have 
been expected of them in the elucidation of the origin, the 
nature, and the laws of tubercular disease? Scarcely, we 
think. Neither the pathology of the disease nor its treatment 
has received much development from the special hospitals. It 
is from France chiefly that our knowledge of tubercle has 
come, and it is to France that we are indebted for the last 
great conception on the subject, which enlarges and excites all 
our ideas on it, and which seems destined to be verified by 
physiological experiment. 

It is not our intention to dwell at any length on the experi- 
ments of M. Vittemin. We thought them so important as to 
give, a few months ago, an abstract of his own account of 
them, which will be found in Tur Lancer of May 11th and 25th. 
Our present design is rather to direct particular attention to the 
experiments of later observers, which strikingly agree with 
those of M. Vittemiy. Many English pathologists of the 
greatest weight have repeated his experiments, and, with per- 
haps one important exception, that of Dr. ANDREW CLARK, 
have got similar results, and arrived at similar conclusions. 
But the most important confirmation of the substantial accu- 
racy of M. VILLEMIN’s conclusions is to be found in the Report 
of a Commission of the Academy of Medicine on the two memoirs 
of M. ViLLemin, which we noticed last week, and which is 
now before us in La France Médicale of the 20th of July. 
This Commission was composed of MM. Louis, GRISOLLE, 
Bovey, and M. read the Report in the name 
of the Commission, and included in it an account of several 
experiments by the Commission, which yielded results essen- 
tially similar to those obtained by M. Vittemiyn. At the very 
outset of the Report there occur words which indicate the 
opinion of the members of this Commission on the main con- 
clusions of M. Vittemix. They give him credit for throwing 
light by physiological experiment on medicine, and say that 
the two memoirs presented by him to the Academy, on the 5th 
of December, 1865, and on the 30th of November last, reveal 
to us a fact of the highest interest—the transmission of phthisis 
by the inoculation of tuberculous matter. Their endorsement 
of M. ViILLEeMIn’s main conclusions is all the more effective from 
the fact that they do not hesitate to say that in one or two 
minor points he has come to hasty or incorrect conclusions. 
Two of these are in particular pointed out. First, they aver 
that M. VILLEMLN was inexact in believing that sheep were 
insusceptible of tuberculosis, and that he too quickly concluded 
that the tubercles in the cow and those in man were of the 
same nature. M. Co.ty, as we have said, gives in the Report 
an account of the various experiments with the inoculation of 
tubercle by the Commission. Some of these failed ; but the 


some 60,000 persons a year. It is not inferior in importance to 


most of them succeeded perfectly. The failures were sug- 
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gestive to M. Corn. He procured from M. VILLEMIN a 
specimen of the tuberculous matter used by him. This in- 
cluded fragments of various kinds of tuberculous matter, old 
and recent, transparent and grey, firm and softened. He 
reduced all into a homogeneous pulp, and inserted portions of 
this into four rabbits at the base of the ear. Only one of 
these animals became affected with tuberculosis. M. CoLtn 
accounts for the failures principally by the fact that in exa- 
mining two of the animals he found that the tuberculous 
matter inserted had become encysted at the seat of wound, 
and so had become protected from absorption. In his sub- 
sequent experiments he was careful to go deeper, and to 
spread the matter over a larger surface, and so he obtained 
success. These later experiments are valuable, not only as 
additional to M. Vit EeMrn’s, but as made with every distinct 
form of tubercle used separately. Fine miliary tubercle, 
softened caseous matter, hard tubercle taken from an ox 
affected with the calcareous form of phthisis, yellowish tu- 
bercle in course of the so-called regressive metamorphosis, and 
lastly, slices of a tumour full of strongles taken from a sheep 
affected with verminous phthisis, were all used, and all with 
similar results. We shall give as a specimen M. Co.in’s 
account of his first experiment. It illustrates not only the 
phthisical result obtained, but the effects produced in nearly 
all M. Coutn’s experiments on the lymphatic vessels and 
glands, and upon which he founds important conclusions :— 


“A rabbit was inoculated with fine miliary granulations 
taken from a cow. He died, with all the appearances of 
phthisis, after two months and some days. The lungs were 


strewed with tubercles; the liver, the spleen, and one of the 
kidneys tubercles; the glands of the neck and of 
the ear were swollen. Finally, from the point where inocula- 
tion had been effected there proceeded white tracks, like far- 
cinous cords [des trainces blanches, semblable 4 des cordes 
farcineuses].” 

The glandular results are thus described in the second expe- 
riment. The rabbit had become tuberculised after the inocu- 
latien with softened caseous tubercular matter : 


“The inguinal glands, the axillary, 
side of inoculation, were hypertrophied, and penetrated with 
matter of caseous aspect.” 

The principal conclusion to which the various experiments 
led is thus stated in the report :—‘‘ Thus in all the degrees of 
its evolution, and in all its forms, tubercle comports itself in 
an identical manner.” 

The time has not yet come for anything more than the 
examination of facts on this subject. One immediate effect of 
the facts already accumulated will be to give great additional 
value to the study of the localities of tubercle as met with in 
the morbid conditions of the human system, not only of the 
more recent and palpable seats of it, but of the glands, cer- 
vical and mesenteric, in which it is apt to be developed in the 
earlier years of life. Whatever may be the fact as to the 
inoculability of tubercle, it is hard to understand how it can 
explain the occurrence of the ordinary forms of the disease 
which we see, whether we believe with M. VILLEMIN in a 
period of inoculation and a local reproduction of inoculated 
matter, or with M. CoLtn in the removal of it to the lungs 
and other central organs, there to provoke a secondary erup- 
tion. M. Cotrn doubts whether the lung in the adult is always 
_ primarily affected, even when it appears to be so. He thinks 


it may be that the phthisis results from the dissolution and 
displacement of tubercular matters deposited during youth 
in the glands and other important organs, and remaining dor- 
mant in them for a greater or less amount of time. This hypo- 
thesis is very ingenious, but not very probable. It is equally 
difficult to understand, on M. Cotry’s theory, how tubercle 
deposited in glands in early life should not be transferred while 
yet soft and fresh to central parts ; and how, after the lapse of 
years, when the more inoculable parts of it have probably 
been removed by absorption, it should be carried to distant 
parts and there become active. But these difficulties in no 
way detract from the value of the experiments and the report 
of M. and his fellow-commissioners. 

An interesting question is, the extent to which the con- 
tagious or inoculable character of tubercle is possessed by it 
exclusively. The experiments of the Commission show that 
@ great variety of substances, under the generic name of 
‘* tubercle,” have the quality of reproducing themselves in the 
central organs; and they go to show that all inflammatory 
products have a similar tendency, including pus. The exact 
relation of tubercle to inflammatory deposits is yet a moot 
point amongst pathologists. All that can be said here is, that 
experiment shows that there is a considerable similarity be- 
tween the deportment of tubercle and other inflammatory pro- 
ducts when inoculated. According to M. Coir, the other 
inflammatory products act in the same direction, but not to 
the same extent, as the grey granulation. ‘‘ Les produits 
morbides présentés comme des resultats d’inflammation ou de 
regression n’agissent pourtant pas autant que la granulation 
grise.” 


WE learn that the Council of the Epidemiological Society 
has urged the Minister for the Colonies to institute a special 
inquiry concerning the outbreak of fever which is devastating 
the Mauritius. This frightful malady, which, during the five 
months from January to May alone, has caused an excess of 
upwards of 20,000 deaths among a population of about 350,000, 
is not, it would appear, bilious remittent fever, but a per- 
nicious intermittent fever. We state this on the authority 
of Dr. P. Vicror Bazine, who knows the island and its dis- 
eases intimately, and who speaks from special information, 
and from personal examination of individuals who have just 
arrived in England from Mauritius, and who have suffered 
from the disease. Bilious remittent fever is endemic in 
Mauritius, but pernicious intermittent was until the recent 
outbreak a rare affection. The latter malady is locally known 
as the Madagascar fever, from its prevalence in that island. 
Dr. Bazine suggests that the present outbreak of the per- 
nicious malarial disease in Mauritius arises mainly as a con- 
sequence of the denudation which the island has undergone of 
late years from the indiscriminate felling of wood. Large tracts 
of land have been laid positively or relatively bare, and one re- 
sult has been that the rains have become (as in the like case 
in some parts of France) more violent and less frequent. This 
had led in the lowlands to a more extensive formation of 
swampy ground, and to an exaggeration of the conditions under 
which malaria is developed. A secondary cause has been the 
felling in some instances of the screen of trees which inter- 
posed between a marshy district and a populous locality, and 
the destruction of so important a defence against the diffu- 
sion of malaria by the wind. 
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It is difficult rightly to conceive the disastrous effects 
which the present outbreak of pernicious fever is exercising 
upon the colony, and it behoves the Home Government to 
cause a thorough investigation to be made of the subject. A 
special commissioner should be sent to the island forthwith. 


HMedical Annotations, 


“Ne quid nimis.” 


THE LATE NAVAL REVIEW. 


In Tue Lancer for July 20th we commented on the fact 
that the magnificent fleet of men-of-war and gunboats as- 
sembled at Spithead to do honour to the Sultan was very 
inadequately supplied with medical officers. As no official 
contradiction has been given to our statement, we presume it 
to be unanswerable; and we notice that the Admiralty autho- 
rities are continuing to appoint surgeons to do assistant- 
surgeons’ duty, at a cost which would more than supply the 
extra retirement allowance for the senior members of the ser- 
vice, the withholding of which is one great cause of dissatis- 
faction. 

It may be remembered that on the day of the review an 
accident occurred in Fort Blockhouse during the attack of the 
gunboats, by which three artillerymen were seriously injured, 
one having been currently reported to have subsequently died. 
This we are happy to learn has not been the case, although 
the unfortunate man hung between life and death for some 
days ; and the three wounded men are now making good re- 
coveries in Haslar Hospital, under the care of the surgeon of 
their brigade. We learn that her Majesty sent on the Sunday 
after the review to inquire about them, and expressed great 
interest in their welfare, having been informed only the day 
before that they had survived the accident. 

The point to which we wish to direct public attention is, 
that this accident might have happened just as readily on 
board one of the attacking gunboats as in the fort, but the 
results would probably have been very different. As we have 
shown, the majority of the gunboats were totally unprovided 
with medical assistance ; and had an explosion similar to that 
in the fort taken place, the unfortunate sufferers might have 
bled to death before medical aid could have reached them. As 
it was, the military assistant-surgeon in medical charge of the 
battery immediately put three tourniquets on, and with these 
the patients were safely conveyed to Haslar Hospital, where 
the necessary amputations were performed, and consequently 
their lives have been saved. Is it not a disgraceful reflection 
upon the Admiralty that, even in the presence of Majesty, 
the lives of our sailors should be so carelessly regarded ? 

But it is not the lives of our common sailors only which may 
thus be endangered. Every gunboat carries at least one 
lieutenant, a sub-lieutenant, and one or two midshipmen ; and 
these are equally liable to danger from explosion with the 
commonest second-class boy. When the fond mother of a 
daring boy sends her darling to sea in one of her Majesty’s 
ships of war, she has been hitherto accustomed to think that, 
to whatever dangers he may be exposed, amid sickness and 
wounds, he will at least have ordinary medical attention. 
This is now to be denied him, however, thanks to the parsi- 
mony and mismanagement of successive Boards of Admiralty ; 
and the time must come when ships of war will be sent to sea 
in a condition which would be illegal for a passenger-ship, 
carrying a quarter the number of living souls, to proceed in, 
without any of the chances of war or dangers of explosion. 

It is too late in the session, we fear, for any patriotic mem- 
ber of either House to call attention to these matters with 
any hope of getting them rectified: We shall not fail, how- 


ever, to keep them before the public until it is roused to see 
justice done to those gallant defenders of which the nation is 
so justly proud. 


THE EPIDEMIC AT THE MAURITIUS. 


Ws are very glad to confirm the fact that the military au- 
thorities at the Cape of Good Hope, on the recommendation of 
the senior medical officer, assumed the responsibility of detain- 
ing the 86th Regiment, and subsequently the 32nd Regiment, on 
their way to the Mauritius. It would have been reprehensible 
in the extreme to have exposed the men composing these regi- 
ments to the epidemic influences at present at work there. 
The cases of fever, we learn, have diminished, and are still 
diminishing; but not at the rate that could be desired. The 
cool season at the Mauritius is passing away, and the warm 
weather commences about October; and it is feared by some 
that the malarious type of fever will continue to exist in those 
localities which have been infected with it, and that although 
the epidemic prevalence of the disease may disappear, it will 
nevertheless have effected a permanent lodgment, and become 
endemic to the island. 

The 2nd Battalion of the 13th Regiment, which arrived last 
week from the Mauritius, was landed at Portland, and located 
in the Verne Fort and at Weymouth, as we intimated. The 
men of the regiment did not appear to have suffered so much 
as the women and children. In the opinion of Dr. Massy— 
the officer detailed from the Medical Department to inspect 
the steamer and regiment—the men have sustained no perma- 
nent constitutional injury or organic disease, and this fine 
regiment will be quite effective in a few months. In the 
mean time, a tendency to the recurrence of aguish disease may 
be anticipated. With a view to guard this as much as 
possible, an additional allowance of fuel has been granted for 
the barrack-rooms and married soldiers’ quarters at the Verne 
Fort. There is sufficient hospital accommodation, and the 
eubic space in the barracks somewhat exceeds the regulation 
allowance. 


LORD RAVENSWORTH AND JENNER, 


Lorp RaVENSWORTH was not happy in the remarks he 
made upon the location of public statues during the discussion 
upon the Canning statue in the House of Lords on the 26th 
ultimo. No doubt he was right in insisting that the position 
of a statne had much to do in maintaining the interest which 
belonged to it. It may be granted that Lord Herbert’s statue 
is appropriately placed in front of the War Office ; but it is a 
new canon of taste that the situation of the statue of the Duke 
of Wellington on the arch at the top of Constitution-hill is to 
be approved because it reminds the spectator that the illus- 
trious hero ‘‘ had resided in Apsley House, close by.” Alas 
for fame, that the sculptured baton should be made simply 
the pointer to the hero’s dwelling! When Lord Ravens- 
worth described Trafalgar-square as ‘‘a sort of out-of-door 
Westminster Abbey,” and approved of the exclusion from it 
of Jenner and its consecration to the statues of great admirals, 
he had clearly forgotten at the moment that the effigies of the 
generals already placed there held an enforced companionship 
with the effigy of the prince of roués. Lord Ravensworth 
does indeed describe Jenner as ‘‘an ingenious doctor;” but 
when he adds that his statue was “‘ very properly removed to 
a site near St. George’s Hospital,” he commits a blunder. 
Jenner’s statue is placed within the enclosure of the filter- 
beds at the head of the Serpentine, and is as far distant from 
St. George’s Hospital as when it was placed in Trafalgar-square. 
We would ask, Which is the fittest site for a statue to Jenner : 
a quasi-sylvan solitude, or the crowded thoroughfare of a 
densely populated city? What just relationship has Jenner’s 
fame to woods and parks? Jenner’s fame is a famé of mul- 
titudes, of towns and cities and populations. Every man, 
woman, and child has occasion to bless him ; and if the fitness 
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of things were regarded, or meant anything in the minds of 
Lord Ravensworth and his compeers but a conventional im- 
becility, Jenner’s statue would hold a foremost place within 
the walls of Westminster Abbey. 


THE BRITISH MEDICAL ASSOCIATION. 

Tue thirty-fifth annual meeting of the British Medical Asso- 
ciation will take place next week under circumstances of un- 
usual interest, since the place selected for the meeting is the 
metropolis of the sister isle, this being the first occasion 
on which the Association will have visited Ireland. We may be 
sure that our professional brethren in Dublin will show every 
hospitality to their visitors, and will fully endorse the hearty 
welcome proffered by our own Dublin correspondent, whose 
able résumé of the features of interest in the city will prepare 
those about to visit it for a full appreciation of its beauties. 
Friendly intercourse between the medical men of the two 
countries cannot but be beneficial to both parties; and if the 
scientific value of the meeting should not quite fulfil their ex- 
pectations, they will be none the worse for a brief holiday in 
good company. 

The Association has been fortunate in securing for their 
Dublin president a man of world-wide reputation in the person 
of Dg. Stokes, Regius Professor of Physic in the University of 
Dublin, whose eloquence will be devoted to an Inaugural 
Address on Tuesday, the 6th instant. An address in Medicine 
will be given by Sir Dominic Corrigan on the following day, 
which will probably prove a ‘‘new sensation” to those who 
have hitherto known the orator only as a somewhat obstruc- 
tive member of the General Medical Council. The address in 
Surgery will be by Dr. Robert W. Smith, so well known for 
his classical treatise ‘‘On Fractures and Dislocations,” and his 
essay “‘On Neuroma,” and will, we doubt not, be worthy of 
his reputation. In addition to numerous papers to be read in 
the several sections which have been instituted this year, we 
observe that the subject of ‘‘ State Medicine” will be intro- 
duced for discussion by Mr. Rumsey, of Cheltenham; and the 
debatable subject, ‘‘ The Effects of Mercury,” by Dr. Hughes 
Bennett, of Edinburgh : so that there will be no lack of scien- 
tific pabulum. 

Each evening during the meeting seems to be fully engaged, 
since on Tuesday there will be a soirée at the Obstetrical 
Society’s rooms ; on Wednesday the President will receive the 
Association at the College of Physicians; on Thursday there 
will be a public dinner in the Exhibition building; and on 
Friday a soirée at the College of Surgeons. Thus the whole 
of the week will be pretty fully occupied, to say nothing of 


Professionally, the hospitals of Dublin will be full of interest 
to English visitors. We may allude especially to a case which 
is now under treatment at the Meath Hospital, in which Mr. 
Porter, on Wednesday last, laid bare the innominate artery 
and compressed it for the treatment of aneurism. The novelty 
of this mode of treatment cannot but arrest the attention of 
operating surgeons. 


EARTH - CLOSETS. 

Tue Registrar-General, referring to the dangerous emana- 
tions from unventilated sewers, remarks that ‘this is one of 
the serious complications of watercloset drains, whereby every 
house is put into communication with every other house, so 
that the zymotic volatile stuff of disease has a chance of find- 
ing its way from house to house through this artificial channel, 
the only barrier being, in the most favourable circumstances, 
a film of a few inches of water.” At Croydon, the 
of a low type of typhoid fever has been checked by a thorough 
ventilation of the sewers. An abundant supply of water is 
essential to a system of waterclosets and sewers, and where 


this is deficient the sewers become just so many laboratories 
for the manufacture of poisonous gases, which will in most 
cases find readiest escape through the drains communicating 
with the houses. 

What is now widely known as the “dry earth system” 
obviates the evils arising from waterclosets where there are de- 
fective drainage and insufficient water-supply, by the applica- 
tion of earth as a deodorising agent in such a manner as to 
secure the isolation of houses, and admit of the removal of 
their soil in the easiest, cheapest, and safest way. The 
Registrar-General regards the earth-closet as destined to be as 
useful in the departments of [public health and national agri- 
culture as the invention of the power-loom has been in the 
cotton manufacture. 

Where there are already expensively constructed systems of 
sewerage, as in most of our large towns, there is little proba- 
bility of their being superseded, at least in our day ; but in 
the innumerable country towns, and, more than all, in the 
villages and hamlets, where the cesspool and the open fecal 
ditch are the foul sources of disease, the adoption of the earth- 
closet should be made compulsory. We understand that the 
dry earth system was largely employed during the recent 
Wimbledon meeting, and with the most satisfactory results. 


SMALL- POX. 


Tue mortality returns of the past quarter do not indicate 
any general prevalence of small-pox, although in some few 
places it appears to be epidemic. Two fatal cases are reporte? 
from Croydon, both unvaccinated. At Arsley, a parish in the 
Biggleswade sub-district, 40 cases have occurred since the 
disease first made its appearance a few weeks ago. Jn West 
Ham 10 deaths occurred during the quarter. From Radwinter 
(in Essex) we get the satisfactory intelligence that ‘‘ vaccination 
has had particular attention from all the public vaccinators :” 
a conviction before the magistrates of the father of a child for 
refusing to have it vaccinated was obtained, and this had a 
beneficial effect in stimulating parents to comply with the re- 
quirements of the law. At Northallerton, which has been 
very unhealthy during the quarter, small-pox prevailed, but 
had only proved fatal in one case. Four deaths occurred in 
Easington (Durham) among Cornishmen, who had come into 
the district to work as coal-miners. From South Shields four 
deaths are reported. The deaths from small-pox in London 
during the last thirteen weeks amount to 309 ; the fatal cases, 
which numbered 31 in the first week of July, fell in the next 
two weeks to 13 and 14, but last week they increased to 19. 

Wherever the prevalence of this disease shows that the 
Vaccination Act is disregarded, it should be the duty of the 
proper authorities to institute proceedings for making an ex- 
ample of a few recusants, which would in most cases be found 
to have a salutary effect upon ignorant or obstinate parents. 
A law that is never enforced soon loses all significance. 


SUNDAY STREET-WATERING. 


Wuew the Metropolitan Board of Works was established, it 
was generally anticipated that the state of our streets would 
be in every respect improved. The heavy taxation which has 
been levied in the metropolis for that ostensible object has not 
resulted in such an improvement as was to be desired, and was 
indeed absolutely necessary to the comfort of the inhabitants. 
There is no more patent or serious annoyance than the neglect 
of the authorities in most parts of London to water the streets 
on Sunday. It is true that in the parks and some three or 
four parishes the comfort of the people has been promoted in 
this respect, but all the great leading thoroughfares and streets 
on @ hot Sunday are Say without this wholesome and re- 
freshing sprinkling. This is a disgrace to those who have the 

it of these affairs. Contrast the streets of Paris on 
the day named with those of London. The comparison indicates 
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sufficiently that ‘‘ they manage these things better in France.” 
The state of our principal thoroughfares on the Sunday after- 
noon is really most offensive. The remedy is simple; and we 
can see no possible reason why it should not be applied. Let 
anyone take his stand, for instance, in Parliament-street or at 
Charing-cross on a summer Sunday afternoon and watch the 
panting multitude, subjected to all the annoyances of dust and 
heat. He will require no further proof of the cogency of our 
complaint. The general Board of Works may excuse them- 
selves on the plea that street-watering does not fall imme- 
diately within their province. But why should it not do so? 
Why should it be left to local boards of parishes? If it was 
found needful for the efficiency of the Fire Brigade that the 
Board of Works should have full control over it, why should 
they not really control street-watering, and thus give fresh 
evidence of their usefulness by establishing a general and com- 
plete system, and seeing that it is carried out ? 


CONCLUSIONS CONCERNING CHOLERA. 

Drs. Haypen and Crvisk have published in a separate 
form their admirable ‘‘ Report on Cholera, as seen in Dublin 
during 1866,” which originally appeared in the Dublin 
Quarterly Journal of Medical Science. This pamphlet is based 
on what must certainly be called a large experience of the 
disease ; and it is carefully and conscientiously written. We 
think it deserves attention at the present time. The conclu- 
Sons at which the authors arrive are as follows :— 


“1. The diarrhea so prevalent amongst the inhabitants of 
localities actually suffering from cholera is a iti 


and 

the earliest ee of cholera. 2. Cholera is a disease 
strictly preven’ y sani and hygienic measures ; and, 
. 3, The treatment which we have found most successful 

in the stage of choleraic diarrhcea is sulphuric acid and opium ; 


with sinapisms, external heat, and creasote water. 4. col- 
lapse we have had more success with calomel given in large 
doses than with any other medicinal agent. In several cases, 
besides those in which recovery took place, reaction set in 
under the calomel treatment ; but death occurred in the con- 
secutive fever. 5. We believe cholera to be contagious, but 
in a much less degree than the principal endemic contagious 
diseases of this country—viz., us, scarlatina, measles, and 
small-pox, 6. As individuals exposed to the contagion 
of era, a state of good health, with sanitary and dietetic 
afford a immunity from attack. 

. Immediate attention should be given to derangement of 
stomach, or laxity of bowels, during a cholera epidemic ; and, 
to ensure this amongst the poor, house-to-house visitation 
seems indispensable.’ 

The great positiveness with which Drs. Hayden and Cruise 
affirm that the diarrhea prevailing in cholera seasons is truly 
premonitory of cholera, and constitutes a stage in which that 
disease is almost constantly curable, will strike with surprise 
those who are aware of the strong conflict of evidence on this 
point between some of the very highest authorities. The ex- 
perience of the authors (at the Mater Misericordiw Hospital) 
included the treatment of 197 cases of cholera (of which num- 
ber 33 per cent. had suffered from premonitory diarrhcea), with 
a mortality of 53°8 per cent.; and 54 cases of ‘‘ choleraic” diar- 
rheea (treated chiefly on the method above described), of which 
only 2 died. We heartily wish that we could endorse the 
opinion of Drs. Hayden and Cruise, that the latter cases 
were examples of the early stage of true cholera. We do not 
affirm that they were not cases of cholera, but we maintain 
that no sort of proof has been offered that they were such; and 
we think that the very large amount of success obtained in 
treatment should have inclined the authors to suspect that the 
different results from those obtained by them in true cholera 
were more owing to a difference in the disease than to better 
or earlier treatment. On this subject we recommend them to 
study the Report of Professor Pettenkofer on the last Bavarian 
Cholera Epidemic, where they will see the record of a similar 


parallelism of cholera and ‘‘ choleraic” diarrhcea in a particular 
hospital, with a like difference in the curability of the two 
affections ; but they will find that the German professor is in- 
clined to draw a very different conclusion from that which 
they have adopted. 

Drs. Hayden and Cruise have made some observations on 
the pathological anatomy of the disease. They have remarked, 
as Parkes and other observers have done, the peculiar disten- 
sion of the stomach crypts, of the glands of Brunner, the soli- 
tary glands, and those of Peyer, with a liquid containing large 
granule-cells and amorphous granular matter; and they par- 
ticularly notice that there is no appearance of abnormal irrita- 
tion or vascularity in the neighbourhood of those glands. They 
thence conclude that the condition of the glands is the sign of 
an climinative process going on through these organs, and not the 
mere consequence of the diarrhea &. They think that the 
fluid which distends these glands is of a specific character, and 
represents the poisonous matter. If this be the case, it isa 
little difficult to understand the policy of locking-up the intes- 
tinal secretions with sulphuric acid and opium in the early 
stages of the disorder, as Drs. Hayden and Cruise recommend. 

As regards the curability of developed cholera the authors 
have not been able to communicate anything which is decisive. 
It is true that in the conclusions above quoted they express 
much confidence in calomel during the stage of collapse ; but 
it is now the very general opinion in the profession that that 
substance is not in the slightest degree absorbed during col- 
lapse, and consequently is of no benefit at this period. And 
as the general mortality of these cases was 53°8, while of 95 
cases treated with calomel 68, or 71°5 per cent., died, there 
certainly does not appear any specific proof of the direct value 
of this remedy, but rather the contrary, more especially if we 
recall the fact that the mortality of cholera treated by a purely 
expectant method is not, on the average of epidemics, more 
than about 50 per cent. 

One final criticism which we have to make is on the authors’ 
employment of the term ‘‘contagion.” They unhesitatingly 
express their opinion that cholera is ‘‘contagious.” We see 
no reason to think that in any of the cases which they cite in 
proof of this position there was exhalation from the skin (as in 
typhus or small-pox) of a morbid poison. Everything seems 
to point to the decomposing feces of cholera patients, whether 
swallowed in food or water, or by their vapour breathed into the 
lungs, as the one medium of cholera communication ; and there 
is nothing in any of the cases adduced which might not be 
explained by the presence of decomposing feces (on clothes, 
dead bodies, &c.) The word ‘‘infection” is, in our opinion, 
the more appropriate phrase. 


MALIGNANT PURPURIC FEVER. 

ALTHOUGH this disease has never attained auch formidable 
proportions as to constitute a serious epidemic, still a few 
cases continue ever and anon to make their appearance. The 
disease has been almost exclusively confined to Dublin and its 
neighbourhood. We hear that a case had occurred a few 
days ago in one of the infantry regiments stationed there. 
The patient was a soldier, at his duty and in his usual health 
on the day previous to the attack. He complained at first of 
severe muscular and articular pains in the limbs. On the day 
following his symptoms assumed a serious character. He was 
delirious, and ultimately became unconscious; the breathing 
was oppressed, the hands clenched, the limbs extended and 
stiff, the back somewhat arched, and the face contorted and 
turned towards the left. There were numerous purple spots 
on the extremities. The patient died about thirty-six hours 
after his attack. Ona post-mortem examination, beyond great 
vascular congestion, some serous effusion, and slight opacity 
of the arachnoid, there were none of those unequivocal marks 
of inflammation, such as effused lymph or pus. The brain 
and spinal cord were carefully examined, we are told. It is » 
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curious circumstance that the cases of this disease in Ireland 
have differed in some respects so widely from those which oc- 
curred in North Germany. In the last-named place, extreme 
pain, violent delirium, convulsion or spasm, were the prominent 
features, just as a layer of plastic lymph and other inflamma- 
tory products about the cerebro-spinal meninges were the 
almost invariable lesions discovered by the morbid anatomist. 
No other cases have appeared in the same barrack-room, and 
there were no sanitary defects discoverable to which the disease 
could be fairly attributed. 


RESPECTABLE TIPPLING. 

Tue press has very generally taken notice of some remarks 
which we lately published on the increasing tendency towards 
undue indulgence in stimulants on the part of persons occupy- 
ing respectable positions in society, and the justice of our com- 
ments has received abundant confirmation. Some misconcep- 
tion has, however, arisen, which we feel it necessary to correct. 
The Pall Mall Gazette, referring to our article, published some 
able remarks in extension of the subject, but at the same time 
suggested that the medical profession were themselves in no 
slight measure responsible for a vice, the existence of which 
it freely acknowledged. In the current number of the 
Saturday Review the writer of an article entitled ‘‘ Keeping up 
the System ” has apparently mixed up the remarks of the Pail 
Mall Gazette with those which appeared in our impression of 
July 6th, and as a result we are represented as cautioning our 
medical readers against the mischief they do by prescribing 
stimulants. This is an entire mistake. Our article contained 
no reference of the kind, and this simply because such a hint 
would be entirely uncalled for. The medical profession are 
not responsible for the existence of a vice which would seem, 
if it be not indigenous, to have spread to this country from 
America. It is not their habit to recommend patients to in- 
dulge in doses of alcohol at odd times and seasons simply be- 
cause they feel ‘‘a little low.” It is the very essence of the 
medical administration of alcohol that the dose should be accu- 
rately measured, and the period at which it is taken carefully 
defined. There is no doubt that the plea of ‘‘ By the doctor's 
orders” is being constantly used where an excuse for a vice or 
a habit of indolence is required. Such boons to mankind as 
opium, alcohol, and chloroform, have all been in their time, or 
are now being abused ; but we protest against the notion that 
the skilled employer of these substances is to be charged with 
the evil which results when the public doctors itself with 
agents which are as harmful in incautious hands as they are 
mercifully potent for good when properly administered. 


REMARKABLE RAINFALL. 

Tue rainfall which took place in the metropolis during 
the morning of the 26th ult. was very remarkable. In the 
meteorological record of Greenwich for the week, published in 
the Registrar-General’s weekly return, it is stated that ‘on 
July 25th, at midnight, rain commenced falling heavily, and 
fell without cessation until ten a.m. on the 26th. During 
these ten hours the rainfall amounted to 3°18 in. —an amount 
unprecedentedly large for this locality. At about forty minutes 
past one P.M. rain again began to fall, and fell more or less 
heavily till ten P.M., giving an additional fall of 0°49in., and 
a total fall for the day of 3°67 in.—a greater amount than has 
ever been recorded in twenty-four hours at the Royal Obser- 
vatory. As far as can be at present ascertained, this remark- 
able rainfall was confined to a radius of about ten miles from 
Greenwich ; it extended to Crossness, where it was 3°31 in.” 
In any of the other towns of England furnishing returns, with 
the exception of Newcastle, the rainfall during the week did 
not amount to half an inch. In Newcastle the rainfall was 
1°08 in. ; and across the border in Edinburgh it amounted to 
3°70in., or nearly the same as at Greenwich, and in Glasgow 
to 2°09 in. 


THE CASE OF SURGEON ROSS. 

Tue Army and Navy Gazette, in the course of some very 
reasonable remarks on the merit of surgeons who, under the 
exigencies of war, do work which exposes them to unusual 
risk, thus states the case of Surgeon Ross, side by side with 
that of Mr. Fitzgibbon. 

“Mr. Fitzgibbo: i the Victoria Cross 
same honour on these :—On the same occasion he went 
out under fire to attend a wounded dooly-bearer, and, while 
doing so, was recalled to attend one of the iment to which 
he belonged. He sent, therefore, an hospital apprentice to 
attend the dooly-bearer. When the storming party ad 
Mr. Ross went with it, and was engaged in binding up 
Thomas's wound when the same hospital apprentice, who was 
close at hand attending to a wounded man, was shot, and was 
apprentice was , Fiagibben, and it wes for the acte we have 
mentioned the Victoria Cross was conferred upon him. Mr. 
Ross, who further went on to the breach and mounted it, is 
now refused the Victoria Cross, on the ground, we believe, 
facts we do not has been treated with fairness.” 

It would be very difficult to show any difference in the be- 
haviour of these two gentlemen. In point of brave devotion 
to duty at all risks, they are, as far as this account goes, 
exactly alike. To make any distinction in the recognition of 
merit where the merit itself is so precisely parallel, is to be 
unjust. We agree with our contemporary that medical men 
should not be encouraged to place themselves in exposed 
situations. But there are occasions when this rule cannot be 
acted on; and when the members of our profession distinguish 
themselves, even in storming parties, they should have their 
reward. It is very unfortunate that this application on behalf 
of Mr. Ross was;not made earlier, soon after the 
of Mr. Fitzgibbon’s name in the public Gazette in 1861, for 
example. The delay has naturally given the authorities a 
pretext for not opening up the matter. We must, however, 
do the military authorities the justice of saying that they have 
generally not been unmindful of the claims of the members of 
the Medical Department to the distinction of the Victoria 
Cross. 


THE PUBLIC HEALTH. 

PuncrvaLty to date the Registrar-General’s Quarterly Report 
on the state of the public health during the three months 
ended June last makes its appearance, announcing that the 
births exceeded the average of the season, while the low mor- 
tality presents a striking contrast to the record of the corre- 
sponding quarter of last year, and is also below the ten years’ 
average. A spring birth-rate of 374 per 1000 for the whole of 
England is unprecedented in the annals of registration; and 
the fecundity of the population in some of the large towns is 
extraordinary. The ratio per 1000 per annum of births was in 
Newcastle 40, in Liverpool 41, in Sheffield 43, in Glasgow 45, 
and in Leeds 47°7. And this high town birth-rate is the more 
remarkable because of the great reduction of the urban mor- 
tality. In 142 districts and sub-districts, comprising all the 
important towns and more than half of the total population of 
England, the death-rate of the quarter was 2? 38 per 1000 below 
the average; in the remaining and strictly : ural parts of the 
country the reduction only amounted to ‘59 per 1000. The 
health of London compares so satisfactorily with its condition 
in the spring quarter of last year as that for every five funerals 
in the one, there were only four performed in the other quar- 
ter: the mortality was at the rate of 25 per 1000, and it is 
now reduced to 20; and thus, with Birmingham, London ranks 
the healthiest of our thirteen great cities. Newcastle and 
Glasgow alone of these are exceptions to the general improve- 
ment, their death-rate being now higher than it was last year. 
Typhus was fatal during the quarter at the annual rate of 6°7 
deaths per 1000 of the population in London, 9°5 in Liverpool, 
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and 18 in Newcastle-on-Tyne. The rates of the thirteen cities 
stand thus in order :—Birmingham 19-9, London 20°2, Bristol 
20°9, Sheffield 22-2, Hull 22°3, Salford 25:1, Leeds 25°3, Liver- 
pool 26°0, Newcastle-on-Tyne 27°3, Dublin 27°3, Manchester 
27°6, Glasgow 28°8, and Edinburgh 29°2. Leeds and Sheffield 
show a diminished mortality of 8 per 1000 on the correspond- 
ing quarter of 1866, and in Liverpool there has been a saving 
of no less than 11 lives in every 1000 of its inhabitants. 
‘* Sanitary work,” the Registrar-General remarks, ‘‘ was acce- 
lerated last year by the impending epidemic of Asiatic cholera, 
and the fruits of the efforts then made are reaped now.” 
Many of the great towns have executed important works of 
drainage and improved water-supply, and by stringent police 
measures have regulated lodging-houses and the removal of 
nuisances: they are now realising the advantages in the dimi- 
nished mortality of their populations. The three northern 
divisions of England are still by far the unhealthiest ; and the 
Registrar-General attributes this, not to any unavoidable 
natural circumstances, but to the negligence of the authorities 
and defaults of the inhabitants. 

In the week ending the 27th of July the deaths registered 
in London were 1347, being less by 106 than the estimated 
number. The deaths from diarrhoea were 196, as compared 
with 170 in the previous week. Of these deaths, 39 occurred 
in the west districts, 50 in the north, 22 in the central, 52 in 
the east, and 32in the south. 12 children and 3 adults died 
from cholera or choleraic diarrhea. In the corresponding 
week of 1866, the deaths from diarrhea were 349, and from 
cholera 904. 


THE LONDON SURGICAL HOME. 


Ar a meeting of the board of governors of the London Sur- 
gical Home, held on the 31st ult., the resignation of Mr. Baker 
Brown as the senior surgeon of the institution was received 


and accepted. The appointment of medical officers to the 
London Surgical Home is still open and likely to remain so. 
We are authorised to state that Mr. Spencer Wells has dis- 
tinctly declined to be associated with the institution. And as 
there is a very large debt to be paid off, in addition to other 
well-known circumstances connected with the ‘‘ Home,” we 
imagine that only a very self-reliant man will accept office 
under the present régime. 


THE CHOLERA. 


Tue latest news from Tunis states that since the 25th of 
May cholera had broken out in all the seaport towns, and that 
the disease existed generally throughout the Regency. The 
epidemic was most deadly along the coast, but its ravages 
were great in the interior. Two expeditionary corps had 
suffered considerably. At Tunis the disease had not spread 
extensively as compared with the previous visitation in 1856, 
but the alarm, amounting to panic, caused by its prevalence, 
was greater. Large numbers of the wealthier classes, especially 
Jews, had migrated and were still migrating. The effect of 
the outbreak upon the Regency, occurring as it did at a time 
of great financial embarrassment, was most deplorable. 

Cholera is reported to have broken out at Austrian Brod 
(Sclavonia), a frontier fortress on the river Save, having a 

ulation of 3630 souls; and it has appeared in several towns 
{Prussia affected by the epidemic of last year. 


METROPOLITAN ASYLUMS. 

Tue fourth meeting of the managers of the Metropolitan 
Asylum District was held on Saturday last at the office of the 
Board of Works, Dr. Brewer in the chair. The names of jive 
gentlemen were presented as candidates for the office of clerk. 
The managers voted by a system of exclusion, and reduced the 
number totwo. Mr. Jebb has been for some years clerk to 


the Board of Works in Westminster ; and Mr, Golding had 


the chief management of the Smyrna Hospital during the 
Crimean war, and has since been employed upon the Scinde 
Railway. The contest was extremely close, but it fell to the lot 
of Mr. Jebb, who was elected by the managers present, the 
chairman declining to exercise his privilege. A series of com- 
mittees were then appointed. It was agreed that the proposer of 
each committee should call the members together in the course 
of a fortnight, and the meeting was adjourned until the 24th 
of August to receive their reports. 


Her Masesty, we are informed, has announced her inten- 
tion of paying a visit to the Royal Victoria Hospital at Netley 
in the course of a few days. 

Active steps are now being taken by the supporters of 
Professors Swinton and Playfair for their return as members 
for the University of Edinburgh. 


Mr. Epwrtn Canton, who for upwards of twenty years held 
the Lecturership on Anatomy, has been appointed Lecturer on 
the Principles and Practice of Surgery in the Medical School 
of Charing-cross Hospital. 


THE quarantine regulations adopted during the recent pre- 
valence of epidemic disease in the West Indies have been of 
the most stringent kind. The Governor of St. Vincent, when 
yellow fever prevailed there, proclaimed a period of fourteen 
days, which was subsequently, in consequence of the occur- 
rence of eighty deaths from the disease, extended to twenty- 
one days. The Island of Balliceaux was finally assigned as 
the place on shore where quarantine was to be performed. 

Tue Merchant Shipping Bill, introduced under the auspices 
of the Board of Trade with a view to the prevention of scurvy, 
has already passed the House of Lords, and was read a second 
time in the House of Commons on the 25th ult. A meeting 
of the General Shipowners’ Society was held on Tuesday last, 
the report of which contained a recommendation to the effect 
that no change in the Merchant Shipping Act of 1854 should 
take place until the whole of its provisions can be remodelled 
and consolidated. The terms of the proposed Bill, in so far as 
they relate to antiscorbutics, are, however, not objected to; and 
we therefore trust that, even if other clauses are sacrificed, no 
delay will take place in giving parliamentary authority to 
those that must, in their action, benefit shipowner and sailor 
alike. 


Some cases of yellow fever occurred on board the West 
Indian Mail Steamer which left Kingston on the 10th of July. 
The steamer was placed in quarantine foratime. As far as 
we can make out, cases of yellow fever have not been of in- 
frequent occurrence of late in Jamaica. A seaman belonging 
to one of the war steamers had been attacked, and several 
cases had occurred among the civil population. At the time 
of our correspondent’s writing, however, there did not appear 
to be any apprehension that the disease would assume epi- 
demic proportions. We hear that two cases of yellow fever 
occurred at Newcastle among the military, 3000 to 4000 feet 
above the level of the sea. There is every reason to believe 
that the two men had contracted their disease in the lowlands, 
and that it afterwards manifested itself at this altitude. 

Ir is with sincere regret we learn the death of Dr. J. T. 
Tulloch, assistant-surgeon 42nd Highlanders, at Peshawur, 
from cholera. This disease is at present widely disseminated 
throughout India. It exists, sporadically, at most of the mili- 
tary stations in Bengal, including a hill-station 5000 or 6000 
feet above the sea level ; but the outbreak at Peshawur appears 
to have been the worst. From the 20th of May to the 13th 
of June there had been 221 cases of cholera, and 131 deaths. 


| 
q 
| 


Tug Lancst,) 


THE HEALTH OF THE QUEEN. 


[Ave. 3, 1867. 14] 


Two officers of the 42nd Highlanders were attacked by 
the disease. The present epidemic in India does not appear 
to have attained anything like those large dimensions which 
we have read and heard of during some former years. The 
same methods have been pursued at these stations as were 
adopted in the outbreak of cholera at Hurdwar. The troops 
were split up into small detachments and encamped. From 
all that we can learn, it appears that the measures adopted by 
Inspector-General Dr. Beatson and his subordinates have been 
characterised by very creditable decision and promptitude. 
A HANDSOME inkstand has been presented to Mr. George 
Pound, surgeon to the Rock of Friendship Lodge of Odd 
Fellows. It bears the following 
George Pound, Esq., by the Rock of Friendship Lodge, 
M.N.T.0O.F., in recognition of his services as surgeon. 
July 25th, 1867.” 


THE HEALTH OF THE QUEEN. 

Wuey, a fortnight since, we stated that we had good grounds 
for making public the reasons which prevented her Majesty 
from appearing at evening crowded assemblies, the state- 
ment was accepted by the vast majority of the press and 
the public as neither exaggerated nor incorrect. There 
have, however, been some exceptions to this rule. These 
would be scarcely worthy of notice had not the writers as- 


sumed that they were more or less authorised to impugn the | sidered. 


accuracy of the paragraph which appeared in Tue Lancer. 
Upon a subject of so much delicacy we spoke with what we 
believe to have been a becoming and justifiable reserve. Our 
report was in no respect sensational or over-stated. It was a 
plain narration of facts, which, in justice to her Majesty and 
to the source from which we obtained it, we felt bound to 
make public. The appearance of the Queen in public on 
a recent occasion was followed by a most distressing at- 
tack of sickness and exhaustion, which lasted for several 
hours. The inner life of the Court is necessarily known to 
but few ; even those in immediate attendance upon the Queen 
are not always in a position to arrive at a correct knowledge of 
her Majesty’s real condition. The privacy of the Sovereign 
should be as much respected as that of the humblest of her sub- 
jects. There are occasions, however, on which even that privacy 
may be held too sacred. This is more especially the case when 
erroneous reports have gained general credence. ‘hen it is 
right to be known that her Majesty, with the greatest desire 
to fulfil all those duties which appertain to her dignity or ber 
hospitality, is occasionally prevented from performing them by 
bodily suffering of a character most difficult to be borne. 


THE NOMENCLATURE REPORT OF THE 
COLLEGE OF PHYSICIANS. 

Ws are glad to announce that the Committee of the Royal 
College of Physicians appointed to prepare a system of nomen- 
clature for general usein the registration of disease, have at length 
concluded their labours. The results of their deliberations 
and recommendations, embodied in a Report of 233 pages, are 
very satisfactory. The Committee have succeeded in arranging 
diseases upon anatomical grounds in as simple a manner as 
possible, and in accordance with the most generally accepted 
pathological doctrines. A great responsibility rested with the 
Committee. They elected to define the proper significance 
and best application of terms which Lave been frequently used 


in very different senses at home and abroad, and have suc- 
ceeded in a way that will conduce to a general agreement on 
the part of those whose duty it is to record the occurrence and 
consequences of disease, and so lead to a clearer insight into 
the special effects of individual maladies upon the well-being 
of the community, and pave the way for a juster estimate of 
what is required in the way of their prevention and cure ; for the 
confusion which has hitherto existed in the matter of the no- 
mencilature of disease has undoubtedly falsified statistical in- 
quiries, and diminished the value to be attached to the infer- 
ences to be derived therefrom. 

The standard nomenclature 


at Teal have have bone 


er remodelled, and 


John Liddell the Director-General of the Navy), ve. Logan 
the Director-General of the Army Medical Departm 
. Ranald Martin, Dr. Farr, Mr. Simon, Dr. Druitt, and 


Reston. and Dr. Burke pd Ireland), with Dr. Mackay, 
R.N., Mr. Moore, and several Fellows of the College. Two 
Commissioners in Lunacy have attended the ny of the 
the subject of lunac under 


he pe were con. 


The Latin nomenclature was 
and Black, the French by Dr. 
‘Weber, he by Dr ¥ Weber; and the entire 

edited by Dr. Si who deserves the highest 
exertions. He was assisted by Dr. Barclay and 
oore and Holmes. Sir Thomas Watson has recently 
per of the Committee. It will be seen that 
the College of Phy- 
of the College as a Yr bringing to its aid 
0 are specially en AA 8: the ration of disease 
i the p bite services of , and Ireland. We 
as the standard and universal guide in the use of names 
the classification of diseases. Few 


by Drs. H. Thom 
the German by 


been the 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Tuts Association held its annual general meeting on Wednes- 
day, July 31st, at the Royal College of Physicians, under the 
presidency of Dr. Lockhart Robertson. There was a large at- 
tendance of members; among them were Baron Mundy, M.D., 
Mr. Blake, M.P., Prof. Laycock, Dr. Brushfield, Dr. Christie, 
Dr. Davey, Dr. Bucknill, Dr. Down, Dr. Lindsay, Dr. Maudsley, 
Dr. Monro, Dr. Manly, Dr. Stewart, Dr. Tuke, Dr. Williams, 
and Dr. Wood. Among many visitors were Dr. Tyler, of 
Boston; Dr. Westphal, of Berlin; Mr. Bayford, Mr. Dunn, &c. 
At the morning meeting several matters of business were dis- 
cussed. A lively discussion arose out of a 
the appein to te on the Home upon him 


eeting an address was read by the presi- 

dent, Dr. Robertson, upon the important subject of the neces- 

sity of increased accommodation for the insane poor. b 

Robertson does not believe that there has been avy actual in- 

crease in insanity ; he ascribes the apparent increase to the 
treatment, 


improved the larger population, and the fact of many 


| 
iW 
| 
| possible from that employed by the Registrar-General. Had 4 
| the Committee made serious innovations, and suggested plans i 
{ 
: possession and that to be obtained in the future. The Com- a 
mittee were appointed in 1857, and a large number of repre- 
| sentative men soon joined in their deliberations—for exampl ; 
| 
| | 
| nanced by so large a mass of combined authority. We shall Ls 
analyse the details of the Report next week. i 
} 
J 
| 
3 | 
| 
a8 reflecting unnecessarily upon the Lunacy UCommis- 
| sioners. Not only was the motion fost, but an amendment of ti 
Dr. Tuke’s, taking all the force out of the motion, was lost Wa 
A | too The result may be taken as a proof that in the estima- { 
tion of this Association the Lunacy Commissioners are doing iq 
i a 
a 
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of the middle friends in = public 
to be supported at ic expense. Dr. Robertson calcu- 
lates that in the next ten years we may, reckon on having 
55,000 insane poor to provide for. These he proposes to keep 
es und t asylums, carefully divided—sending the harm- 
iles to the care of their friends, or ee yp in 
eee under the rr of officers of the county 
asylums. Dr. Robertson repudiates the ‘‘cot 


system” as generally ap oo i. His Dar was of a hi 
with marked 


After the business an interesting discussion ensued 
+ a Sunes by Mr. Blake, M.P., for the appointment 
committee to assist him in some projected improvement 


by Baron 
Mundy, Dr. Davey, and Dr. Tuke ; and an tell-tale 
clock, by Dent, was exhibited by Dr. Brushfield. 

Baron Mundy’s paper was ‘‘ On the Comparative Condition of 
the Lunacy Law in the Various Countries of Europe.” He 
said that the English Lunacy Laws were by far the most humane 
and most progressive, receiving amendment from time to time 
according to experience and the progress of science. In only 
six other countries of Euro x lPabrg Switzerland, Norway, 
pre. and Ho! is there, properly 

In the remaining countries there ly 
ordinances on on the subject. But none of the countries 
ae respect with England. The law of 
inferior. The control of asylums there 
pope he certificate of one medical man was enough to 
secure the confinement of aman. There is no parliamentary 
report of the condition of asylums. Under certain disciplinary, 
not to say political, circumstances the can order 
the confinement of a man without medical certificate. 
are 2000 insane persons in strait-jackets in France. 
‘Austria the medical superintendent of an asylum has the 
right to punish the insane, and the superintendent of police is 
authorised to send anyone to an asylum. The Baron dwelt on 
the need in these countries especially of a more scientific 
definition of emg Su remarking that medico-legal cases may 
in the light of the latest psychologi ogy, specif: 
aphasia affections of the brain, &c., as states ately 
ucidated. Baron Mundy concluded by some ‘remarks 
the indiscriminate sequestration of the insane. He is in 
of a more domestic treatment of them in cottages, and is now 
exhibiting a model cottage in the French Exhibition. 
The members dined er in the evening at Willis’s 
;. Dr. Robertson in the chair. ine the or 
he "Dr. Pitman, Dr. 
Radcliffe, Dr. ark, De 
. Spencer Smith, "Mr. Dunn, and oth: 


in the treatment of the insane. Papers were read 


THE METROPOLITAN POOR-LAW MEDICAL 
OFFICERS’ ASSOCIATION. 


Tue members of this Association on Tuesday last held their 
annual meeting at the Freemasons’ Tavern, in commemoration 
of the first anniversary of the existence of their society. 
Various important questions were introduced to their notice 
by their president, Dr. Rogers, and their secretary, Dr. 
Dudfield ; amongst others the absurd and prejudicial custom 
of certificating pauper lunatics at ’ offices, which 
was recently condemned in the columns of Taz Lancer. 

The Association was reported to be in a prosperous state. 
There are between fifty and sixty members, and there is a 
balance of money in hand. Reference was also made to the 
evidently increasing influence which the Poor-law medical 
officers are gaining at head-quarters, by the mere fact of their 
being united in action by the formation of this useful society. 
The members of the Association afterwards dined together. 
We were glad to see that among other toasts that of the 
Poor-law Board, coupled with the name of the Earl of Devon, 
was drunk. It is obvious that so far as the Association can 

with the Board without com 


action for the public 


There can be no doubt left Se een saw 
this meeting and listened to the tone of the speeches, that 


ising its power of 
the more influential 


most important career lies before the Metropolitan 
Medical Officers’ Association. Already they have done a very 
valuable piece of work in suggesting a practicable standard for 
uniform lation of workhouse diets, and they had even be- 
fore this vindicated their scientific character by an acute criti- 
cism of Dr. Edward Smith’s proposals for the reforms in work- 
house infirmary construction. The manner in which Mr. 
Hardy’s Bill will be carried out is as yet ee 
to watch with the sharpest 
usy vigilance for the of an to do 


ST. MARY’S HOSPITAL. 


THE prizes and certificates of honour were presented on 
Monday, July 29th, by Dr. Alderson, F.R.S., president of the 
Royal College of Physicians, and consulting physician to 
St. Mary’s Hospital, and were as follows :— 

Winter session, 1866-67. Scholarship in Anatomy, value 
£25: Mr. W. H. Wood. Prosectorship in Anatomy: Mr. C. 
Joubert de la Ferté, Mr. W. H. Staveley. Prize for students 
of the first year, value £20: Mr. George Milson, Mr. R. B. 
Anderson (2nd prize). Certificates of Honour: Mr. Lattey, 
Mr. Barton (in the class of Anatomy). Prize for students of 
the second year: Mr. Sydney Charles Austin. Certificates of 
honour: Mr, A, Standbanks Drew, Mr. H. F. E. Harrison. — 
Summer session, 1866. Prize for students of the first year : 
Mr. A. J, Wall. Prize for students of the second year: Mr. 
J. Coleman Barr, Mr. J. R, Anderson. Comparative Ana- 
con Mr. Edmund Blackett Owen, Mr. C. Joubert de la 
erté. 

ERSON an i i 
point of view. He entered into an examination of the rise and 
progress of St. Mary’s School from his earliest connexion with 
it claimed for it a foremost 
amongst e metropolis, both character 
achieved in competitive examinations and in professional - 


‘ y rejoice,” said the this 
arrangement ; as the classification will assist the students 
i distinguished.” Tt is proposed thes 
and varieties of form disti It is proposed that 


surgeons 
The pupils will not, however, I trust, be warped into the 
that the study of diseases is more than a sectional 
of their education. Specialties are but bits ms Seed off 
the whoie frame of medical science; and, whilst they can be 
igated more minutely when thus isolated in —— 


the 
must and will 


idle living : but the sweet return of i 
for the youth in his time of 
| and 


aspiration to 


| 
| 
| 
| 
| 
Cc, OPOUD c, dental practice and instruc- 
ir tion. A wooed bw value of the movement was soon afforded 
44 by the example being followed in other hospitals. The system 
i Sd is to be extended in St. Mary’s. Out-patients’ departments 
ie are to be instituted for those suffering from diseases of the skin 
* Be and from throat complaints, and wards set apart for children’ 
a 
ly except in connexion with the whole science, or in view of the ! 
% — principles of which they exhibit special modifications.” 
i r. Alderson finally offered encouragement to those who had ‘ 
gl been unsuccessful im the contest for prizes, and concluded ' 
ol thus :—‘‘ In the name of the officials of the school, I will ex- 
press their thankfulness that tiiey have had to distribute the 
\ well-earned rewards of talents cultivated, of opportunities con- 
scientiously uscd, and of duties successfully performed. But ‘ 
whilst we all rejoice in the power of meting-out immediately, t 
A as well as surely, these prizes i conduct, we dare not 
d ardent that in the 
xpected. Much good, m 
b from honest work and generous 
. good, feeling; much sorrow will inevitably fall on evil doing and on 
iate reward is a 
yy just alluded must sup- 
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— iently for the recompenre, he must not be 
by the delusion of a harvest which is to follow promptly and 
and believe that happiness is in a course of in 

hope of recompense to follow.” 


Correspondence. 


LONDON HOSPITAL GRIEVANCES. 
To the Editor of Tax Lancer. 


Srr,—I deeply regret that I should be called upon, as the 
chosen representative of a large majority of the past and 
present students of the London Hospital, to appeal through 
the medium of your columns to public opinion, in the hope of 
preserving our rights and privileges from further violation. 
Every worthy member of our profession has within him a deep 
feeling of regard for his own school—the birthplace of his pro- 
fessional life. It is, therefore, most painful for us to array | i 
ourselves in opposition to the constituted authorities in the 
London Hospital, but we are compelled so to do, as a last 
resource, to ensure simple justice for ourselves. It is my duty 
to state that for some time past there has existed a strong and 
almost universal feeling ef dissatisfaction with respect to the 
settlement of various appointments and prizes. We found 
that established custom, law, equity, seniority, and merit 
were repeatedly set aside in favour of those who, by a strange 
fatality, invariably proved to be either the friends or relatives 
of members of the staff! When individually appealed to, the 
responsibility was shifted upon the Council of the College, and 
when this immaculate body was addressed it folded itself in 


“Ata i students of the 
London Hospi on 6th day of June, 1867, Samuel 
., in the chair ; to consider the late unsatisfac- 
i arrived at by the authorities with 

i ts in connexion with the school lished regulations. 
i In the light of equity our protest was unanswerable. At- 
tracted by advertisements, men enter a medical school, they 
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. Macarthy, and we 
other grievances we speke of were 


q 
“ The ing terminated with a vote of thanks to the chair- ‘a 
part were present students.” a 
In answer to the above, the Council formally expressed its q 
regret, and requested a conference with a deputation from the _ 
students. When this took place, the latter declared its will- a 
only be uctive of ill-feeling. y, however, i dq 
dwelt apom the net threatenel act of an! preweted 
The following is a brief summary of the particulars of this a 
pared to stand or fall in our appeal to the public ; yet it i 
is due to ourselves to repeat that this is only the last of a 
series of wrongs. a 
. In the annual prospectus various inducements are held out 
conferred as rewards of merit on qualified pupils of the : 
ospital and school,” and among them the office of resident 
cheur is mentioned. About two months ago, Dr. Head, 
obstetric physician, informed a gentleman who was anxious 
obtain the post that it was being kept open for a Mr. 4 
acarthy. I think you will agree with me, Sir, that this on 
fairness to Dr. H allow me to give you his explanation. a 
e said to me that several months previously the resident a. 
scoucheur had thought of resigning his office, and had recom- gq 
ended Mr. Macarthy as his successor. On asking whether % 
here were any other candidates, he had received a reply in . 
hat net i 
notwithstanding that he was not a student of the hospital and i 
chool, but had entered within practice. 
These encroachments, i within reasonable bounds, ; 
ight have been tolerated, but as they threatened never to 
- a - make a on this point. tation : 
the robe of its dignity, and voucheafed no explanation. At | insisted that the anthoritien were legally and morally bound ‘ot 
length, our patience having been utterly exhausted, the climax | to declare Mr. Macarthy ineligible for the appointment. a 
was arrived at by the holding of an indignation meeting. The| Legally the words of the prospectus were sufficient to esta- 
vag mene (of which copies were forwarded to | blish our case ; and here I must quote the words of one of the 
the Medical Council and House Committee of the Hospital) | representatives of the Council, Mr. Rivington, who has proved 
will sufficiently explain our sentiments and course of pro- | himself from first to last in these proceedings ‘‘ an honest man ie 
cedure :— and true” ‘No of twelve honest men could decide " 
pay a considerabdie sum, t ey WOrk, an wait tor 
“Ist, That it is the opinion of this meeting that the bestowal | ment, which they think is legitimately theirs. enly, a 
of various recent appointments and other prizes in connexion | however, appears a man, a student of another school; he has 
with the London Hospital and its medical college, has not been | finished his attendance on, lectures, he can devote all his time 7 
in accordance with the dictates of reason and justice. to hospital practice, his seniority gives emg ght eee | q 
“2nd. That this meeting therefore is bound to express its | advantage, and he consequently surpasses in attainments ; 
deep regret that the authorities have Ly their actio the juniors who him. 
dered in the minds of those present a feeling of want Is it right, t 
dence. It considers that the adjudication of all such p hove placed 0 
appointments should be regulated by well-defined ru sure their future—in the hands of the powers that be? If one 
appearance of any pre-arrangement or personal | cub ovary | 
” deviation from this course necessarily leads to d appointment. We have made inquiries at other schools, : 
and dissatisfaction, and destroys that esprit de have been informed that such acts do not take place, and, a 
sary to the well-being of the institution. moreover, would not be allowed elsewhere. ; 
Medical Council House Committee. I say that, “if it be generally known students of other 4 
“4th. That the following gentlemen be elected to hospitals be eligible for these offices, and are, moreover, en- if 
committee to watch the interests of the students, with titled to preference on the score of seniority, then, as the school 
to add to their number :— offers at most no special advantages, it would practically cease i 
**Mr. Heckrorp, To represent the to exist.” 
“Mr, Jones, end here. But, Sir, our subject is not yet half fini 
“,, CausTon, Students of the third year. | even on this single case. To be brief: The deputation from os 
“Mr, Exsom, To sap We the Council, after having desired us to mention some of our a. 
“ ., Creurine, } Students of the second year. | other grievances, begged us to be generous in the matter of y 
“Mr. Ley, To represent the Mr e him a scapegoat. 4 
,, Mucuistox,| Students of the first year. such as these :—One if 
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brother examines another brother for a money prize, and de- 
clares in his favour, contrary to general opinion. A senior by 
four years’ standing and a double gold medalist, who has held 
every possible appointment, is inferior to an extreme 


Well, Sir, Mr. Macarthy was allowed to compete for the 
of resident accoucheur. One of his opponents was Mr. 


coun’ uphold ights is school). is gentle- 
Mr. Macarthy’s senior, had 


held the responsible office of house-surgeon, and had moreover 


e usual term, on the understanding that Mr. Macarthy 
have the other moi 
i sort. Mr 


Eventually, 
appointed for the full term; this being 
ti recommend Mr. 

h ” a) 


ving 
which, 


E 


y was 
r. Ley for the office of 


2 


FEY! 


he was.the only candidate, nobody else know- 
of the vacancy. 4 


We intend, Sir form all 
e in our griev 


THE INDIAN MEDICAL SERVICE. 
To the Editor of Tux Lancer. 


Si1r,—I cannot allow your persistent lauding of the fair in- 
tentions of Government to pass The following 
is the fact on which I deem the conduct of Government unfair. 
Men of my standing who entered the service as cadets when I 
commenced my professional education were full colonels two 
and a half years since, and are receiving not less than 1428 Rs. 
amonth. I receive 1093Rs. Had I entered the military ser- 
vice when I commenced my professional studies I should have 
been receiving 1428 Rs. instead of 1093 Rs. As regards pen- 
sion, three years hence I may retire on £550 a year; but had 
Tentered the military branch of the service I could retire two 
years hence on £600, and three years 
colonel’s pension £456, and colonel’s allowance £668. This is 


pecul 

I have no printed table of the staff salaries of regimental 
officers, but they are as follows:—Commandant, 600 Rs.; 
senior wing officer, 270 Rs.; junior wing officer, 230 Rs.; 
adjatant, 200 Rs. The adjutant gets 50 Rs. office allowance, 
from which there is no profit. Each wing officer gets 80 Rs., 
of which 40 Rs. or 50 Rs. are protit; making their pay 310 Rs. 
and 270 Rs. respectively. 

At mt many lieut t-colonels are wing officers, and I 

to see field officers adjutants, as soon there will be no 
sudalterns in the Indian army, Government wish to get rid 
of their senior officers, and so have given them every induce- 
ment to remain till they are of thirty-eight years’ service and 
fifty-six years old. 

Tate tas of Pricad of the pay depart- 
ment ruled that non-regimental officers were on the staff, and 
so passed to them only unemployed rates of pay, though they 
refused them any staff salary—a most inconsistent proceeding, 
but one which nevertheless went on for many months, until it 
was rectified. So the Friend of India was perfectly right. 


the removal of petty grievances recorded in the letters of their 


I have paid particular attention to the gri of medical 
officers, and the following is my view of we ought te pro- 
ceed to procure redress. Indian officers are all mercenaries ; 
the only thing for which men enter the Indian service is pay. 
This gives the profession in and Tue Lancer in par- 
ticular the opportunity of laying down the law, and of sayi 
precisely what they require. Equal rank, equal pay, 
ual pension for all. proper course is plain, and beset 
by none of those difficulties which prevent people in the 
British army and navy from knowing exactly what want. 
I myself believe that the state of the Army Medical Depart: 
ment will never be satisfactory until we have military titles— 
then medical officers will be component parts of the army, and 
not until then. In the navy half-pay must be abolished. Could 
we but get the Indian medical service placed upon a proper 
footing, the others would follow. 
medical officers are, the pay &c. of one cannot be used to re- 
gulate the other. 

I have two sons—I am ing one with a view to his 
entering the Indian civil service, for the other I shall purchase 
a commission, with a view to his ing the Indian Staff 
Corps; but had I twenty sons not one w: ines ey 

so doing as money for the express . 
pose of preventing hin from ever getting anything beyond tas 
most moderate compet respectable poverty. 

Yours fai b 
SurGEon-Masor. 

P.S.—In the printed tables of consolidated salaries those of 
1000 and 1200 Rs. may be auguced captains’ appointments. 
In the table of staff salaries of 500 Rs. and upwards 
be regarded as lieut t-eolonels’ intments, those 
from 300 to 500 as majors, and those of less to captains; the 

i with the smaller sarlaries are held by: 
tants, to whose salary it makes a small increase. . 


PARISIAN MEDICAL INTELLIGENCE 
(FROM OUR OWN CORRESPONDENT.) 

Tue Society of Surgery has taken no rest after its laborious 
debates on the treatment of syphilis, which have set forth the 
triumph of mercury. It is now again busy at work with many, 
subjects of minor interest, from which I shall only pick out 
one or two worthy of attention on account of their rarity. 
M. Guéniot, who has been temporarily entrusted with the 
wards of the late M. Civiale at Necker, has presented to the 
Society of Surgery an interesting pathological specimen taken 
from the body of an old man of eighty-three. For two years 
the patient (who is now dead) used to pass in his urine frag 
ments of stone, which have been preserved. This spontaneous 
division of a vesical calculus is of rare occurrence, and M.- 


sacs, one on the left and the other on the right. The calculi’ 
were found in the left purse, and this _ of the bladder was’ 
in immediate contact with the left iliac vein, which was In- 
flamed. The rubbing of the calculi against the vessel . 
the walls of the bladder evidently brought on phlebitis, and 
gave rise to pologmpeis alba dolens, which proved fatal. At 
the same sitting M. Depaul also presented a pathological speci- 
men of interest both from an obstetrical and a histological 
point of view. It consisted of a tumour eammargee | from a 
child born three months ago. The accouchement offered the 
While the head and shoulders had 


A 
newspaper cannot be expected to place on record the fact of 


hered to the of 
the perineum by means of pedicle, it war covered, with 


3 


correspondents 
tended two hundred cases of midwifery. Such 
could not be treated with contempt, even by the Council. Dr. | 
the obstetric physician, offered Mr. Ley the post for 
Ly was 
ty ere Was an opportunity for the Council to put in practice 
a their professions of goodwill; but they proved themselves to | 
13 be afraid of being thought afraid (the most despicable form of | 
cowardice)—for no other can be to their 
; te public sympathy upon the foregoing. 
R. Hecxrorp, 
if President of the Students’ Committee. 
the 5, Broad-street Buildings, E.C., July, 1967. 
| 
hg regu anions, in rovernment ave 
iy: with the military in the most extravagant manner. Formerly | Guéniot said that Civiale during the course of his long career 
Ny we were accustomed to regard our pensions as equal to those | had only noticed two other instances of this fact. The influ- 
if of the military ; but while they have been treated with heroic | ence of diet could not have brought on the occurrence in this 
AG doses of increase, we have been treated homcopathically—a particular case. Three calculi were found in the bladder; two 
fe of them were unimpaired, and the third was on the point 
be of division. The bladder was partitioned into two distinct 
i ready issued, the remainder of the body could not 
pelled; and the child remained in this position, breathing and 
| crying, At last the united efforts of the two matrons con- 
| quered the difficulty, and then a large tamour was discovered 
Der} j eight or ten days. The 
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sented no fluctuation. This tumour has been carefully exa- Thomas, Pred. Aubrey, L.R.C.8. & L.R.C.P, Bdin, Devonport, 
mined with the microscope by Professor Robin and several 
other micrographers, and it is said to be exclusively composed " 


of science. 
A few days ago the even course of the medical service i 
wards of the Hotel Dieu was agreeably broken by the 
visit of a female doctor—no less a personage than 
Walker, who is now well known in London. She 
just come from the Charité, where she had been i 
received by M. Velpeau, and now she was intent on going 
over the Hétel Dieu. The news soonspread through the wards, 
and shortly numbers gathered on her way to see what a con- 
i aigns would look like. The peculiar costume of the 
y added, of course, to the effect of the scene, and excited 
fresh curiosity. But the doctoress was in no way daun’ 
and walked! composedly the wards, rather 
than otherwise. She wore on her breast the medal received 
from Congress, and it is said (the bout de loreille of female 
vanity would eogpents that she took some care to show it off 
to advantaye. There was no medical conversation or inquiry, 
_but towards the end of the visit the ice had been broken, 
the internes of the Hotel Dieu ventured to depute one of their 
‘number (a countryman of the doctoress) to invite her to break- 
fast with them im their salle de garde. Their deputy, still 
ornamented with the classic white a, grillantly offered his 
-arm, and conducted his confrére de garde. There 
was a goodly gathering around the festive board—even a vice- 
essor of the ed the favour of a seat,—and 
. greatest good humour — spirits enlivened the 
4 who is teetotaler, 


EF 


entertainment. The doctoress, 


the medical 
The International Congress of 
its sittings during the first week of this month in the Amphi- 
theatre of the Conservatoire des Arts et Métiers. It is said 
‘that they mustered 631, out of which number 316 belonged to 
the departinents or to foreign countries, and amongst these 
latter many acted as the delegates of very important societies. 
oe ae of the Congress have not as yet been pub- 
ished. The debates lasted two days, and were very animated. 
M. Wurtz, the present Dean of the Faculty of Medicine, 
has just been elected at the Institute (Academy of Sciences) 
to seat which the recent death of M. Pelouze had left 
vacant. M. Wurtz, whose emineat abilities as a chemist and 
whose works on chemistry are well known, had numerous 
competitors ; but there was no contest whatever at the election, 
and he was unanimously chosen by the Academy. This learned 
body had very recently awarded its prize to M. 
Wurtz asa reward for his late phi ical work on organic 
chemistry 


Paris, July 20 h, 1967. 
or Suregons or Encuanp.—The 
following gentlemen, having undergone the nec ex- 


aminations for the diploma, were admitted Members of the 
Set > Sanne < the Court of Examiners on the 24th 
of July :-— 


Bailey, Thomas Castley, 

Bolt.-n, George, Sunderland. 

Byrne, James Peter, Glenealy, Co. Wieklow. 

Drury, Charles Dennis Hill, Newcastle. 

Foster, swaid Henry, M.A. Cantab., Hitchin, Herts, 
Geldart, George William, North Shields. 

Heyevek, Pra cis Raworth, Pytchley, Northamptonshire. 
Hughes, John Thomas, M.B. Aberd., Liaarwst, North Wales. 
Johns n, Edward Reginald, Jersey. 

Le Grand de ta Liraye, Louis Mare, L.R.C.P, Lond., Paris. 
Moore, Joseph, Manchester. 

Ogden, Charles, Rochdale. 

Pelie+, Edward Bray, 


Willcox, Rebert Lewis, Wareham, Dorset. 
The following were admitted Members on July 25th :— 
Baylie, William, Edward, Poole, Dorset. 
Ilenkinsop, Frederick , Bedford. 
Da Canha, Joseph Gerson, 
Daniel, John Waterhouse, M.D. Bellevue, New York, Nova Scotia, 
Davies, William Richard, M.B. Lond., Carmarthen. 
Dunshaaghlin, James Dunne, Co. Meath. 
Evans, Lewis Evan, Granville-square. 
Gomes, Antonio Simplicio, Hongkong. 
Jayakar, Atmérém Sadéshiva, L.R.C.P, 
Lloyd, Kenriek Morton, Holywell, Flintshire. 
Lovegrove, Thomes Henry, Nottingham. 
Mannings, George, Downton, near Salisbury. 
May, George Thomas, Burs'em, Staffordshire. 
M‘Clean, Edward Henry, Barbadoes. 
Mills, Walter Herbert, Cape Town. 
Pottle, Edgar George, City-road. 
Richardson, Charies, Leeds. 
Robertson, Donald William, 
Saunders, L-urence, M.D., Kingston, 
Stride, John, King William-street, E.C. 
Wallace, Frederick, Hackney-road. 
w , Henry, Golborne, Lancashire. 
Yule, John Swreiley Carsiake, Bury, Lancashire. 
It is stated that only 9 out of the 74 candidates who 
sented themselves for examination failed to acquit 
to the satisfaction of the Court of Examiners, and these were 
referred to their hospital studies for the full period of six 
months. 
The f are the names of the successful candidates at 


Yorkshire. 


, J. K. Grosjean. Robert Bi: Edward Skinner, A. A. 
w. lll. Norton, Seymoar Tayo, Wiliam Carling, and 


bership there were 123, of which number 29 failed 
to acquit themselves to the satisfaction of the Examiners, and 
were referred to their studies. The following passed :-— 


T. V. Aylen, R. ©. Atthill, B. P. Alderman, C. H. Andrew, T. H. 
Ernest Birt, C. T. Alexander, W. J. i 
Baber, J. M. Bromley, E. C. Craig, C. ©. D. 
A. M. Cash. RB. FP. Crofton, A. J. Chalmers, J. B. Cook, William Clement, 
C. W. Drew, Arthur Curtis, J Fordham, B. B. Floyer, W. T. Dinnen, 
W.T. Evans, W.G. Foster, B. W. Fowler, Robert G E. Buck, 
H. C. M. Gibson, Christopher Harvey, A. L. Heale, H. W. 
Henry Hex. C. H. Griffith, G. M. Grant, H. R.G. Hug G, HB. 
T. D. Harries, J. A Hoithouse, de V. Irwin, T.P. 
Lacas, J. BE. H Ireland. Jackson, Cleland Lammiman, T. 
Lawson, H. A. Latimer, A. H. Laver, L. G. Leslie, D. P. James, A. 
Morton, P. A. Owgan, A. J. Moore, W P. Nesbitt, Ralph Kinder, W. A. 


Pletts, iW. Greenwood, L. Routh, Benjamin Rix, C. C. Rogers, J. J. 
ant, H.G. B. Russell, Edw. Sergeant, E. W. H. Sall, T. P. a 

G. Towers, W. H. Tucker, C. Willacy, W. J. C. Whitfield, G. H. Watson, 

C. C. Walter, D. M. B. Wheeler, Richard Williams, J. F. Wells, F. G. A. 

ry H. R. Bracey, G. W. Whittingham, F. W, Cole, J. J. J. Seaton, 

Al Matcham, aE Pearce, Amiraux Godfrey, and Frank Perrins. 

At a meeting of the Board of Examiners in Dental Su 

on the 3ist of July, the following gentlemen (who coupe 

their dental studies at the School of Dental Surgery, Sohe- 

square) were found qualified for the Licence :— 

F: eeman, Benjamin Wright, Burwood-place. 

Hooper, Henry John, Tolmer-square, NW. 

Moon, Henry, M.R.C.S.E., Camden-rad. 

Thompson, Samuel Kearsley, Highgate, Kendal. 


At a Board of Examiners in Midwifery, held on the lst inst., 
the following gentlemen were declared competent to practise 
Midwifery, and received the licence :— 

Bagnall, Samuel Freeman, Caroline-street, W.C. 

Brewer, Henry Melville, Newport, Mon, 

Brown, J. Herbert, Tewkesbury. 

Cox, Wm. Alfred, Mitcham. 

Daniel, Rowland Evans, Lampeter. 

Da Cunhs, Gerson Joseph, Norfolk-terrace. 

Gomés, Antonio Simplicio, Connauy ht-terrace. 

Jayakar, Atmaérém Saddshiva, Connaught-terrace. 

Martin, Wm. Young, Little Hulton. 


Apornecanrigs’ Hatt. — The following gentlemen 


passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 25th :— 


Guy, John, Workington, Camberland. 
Pinder, Thomas Henry, Whitby, Yorkshire. 
Saul, William Wingate, Sibsey, Lincolnshire. 


The following gentlemen also on the same day passed their 


; John Harris Ross, Wm. Perey 


Rawlings, William Henry, Cornwall. 
Standish, Thomas, Dudley. 


Edmund Vialls, of the London H: 

Bartholomew's Hospita! ; 

College Hospital. 


A 
i. 
the recent preliminary examinations for the Fellowship and ; 
Membership of the Oallege For the former qualitication there 
of were 12 candidates, of which number 10 passed—viz. : 4 
pA would drink nothing but water; still there was drnkmg 
‘healths and a fraternal knocking of glasses. A quiet game of 
he whist concluded the proceedings of the morning, 
by which will be noted henceforth as conspicuous in the annals of 4 
. ‘the salle de garde of the Hétel Dieu ; and the doctoress left a 
the hospital most satisfied with her warm reception, and im- 4 
— with the trath that the old reputation of ‘the French 4 
r politeness and gallantry is still warranted, at least amon y 
| 
q 
first examination : ‘ 
pre q 


= 


— 
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University or Loxpox.—The following is a list of 

gentlemen who passed the examinations specified :— 
First B.Sc. 
First Division. 

Hopkinson, John, Owens College. 
Robinson, Arthar, Owens ee. 
Tilden, Wm. Augustus, Private study, 
Wormeil, R., M.A., University Coll. 


Second Division. 
Jas Barry, Un’ College. Pearsall, H. M., B.A., New and Uni- 
8. W.,B.A., Royal Sch. of Mines. | _ versity Colleges. 

it, John A., University College. | Sheldon, Chas., B.A., Owens College. 

Thorp, Wm., Royal School of Mines. 
Rev. Fredk., L.B., George Mathews, Private 

Baptist Bristol, and’ University, tuition. 
Pretimnary Screntiric M.B. 

First Division, 
Aveling, Edw. Bibbins, Private stud tio > 8 College. 

Ball, J. University Coll. Hospital J. A, of Edinba 


*Barff. F dent bef. Uni- Harris, Michael, Gay's Hospital. 
versity | H. Eyre, St. Bartholemew's 


Bruce, Aberd., University 
of Aberdeen. Hane. H. , Manchester Royal School 
Burn, W. B., St of Medicine. 


. Bartholomew's Hi: 
Carter, Chas. H., University College. Saunders, A. R., University College. 
Elkington, E. A., Sydenham College, "aae John, St. 's Hos- 


* Chemistry and Botany only. 
Second Division. 


Male, H. D., St. Thomas's Hi 
Wm. Li of 


icine. 

ap J., Private stu 

., St. Bartholomew's osp. 

Cross, Rayner, “Join Alex., King’s College. 
De Méric, Hi E., King’s Rowland, G. le Hunt, King’s College. 
Edwards, John E., Guy’s Hospi Rage, B. A, University College. 

Fox, Thos. C., University oe. Simon, M, F., St. Thomas’s Hospital. 
Franklin, G. St. Thomas’s Hosp. | Sloman, 8. G. "St. Bartholomew’ 
Graham, ‘John University College. | Smith, ‘Arthur Hos tal 
Geo. E., London ospital. | Southee, H Private tui 


, Joseph T., oss Hospital. | Taunton, ersity Coll 
Jones, Guy's Waddy, Henry E E., Guy's ty Coleg, 


ear G.,8 Willans, Wm. H., University College. 
Lyell, Williams, Wm. Gay's 


Cotterill, King 
Coupland, Sydney, U rene College. 
Francis R., King’s Col 


t. Bartholomew’ 
Robert W. King’s College. 
Kiye axnp Qvueen’s or Paysicians 
IrELanp.—The following gentlemen obtained the Licence in 
Medicine during the months of April, May, and June, 1867 :— 
W, Babin Dublia. 


Lynch, H. F., 
, C. G., county Kilkenny. 
‘Dermott, J. P., Dandrum. 


The following gentlemen obtained the Midwifery Diploma | ; 
th period :— 


[In the list given in our number for July 20th of gentlemen 


who recently the Co of Physicians as Licentiates, 
the Mr. Charles George Edmonds should 


** Southampton-street, 8.”] 


favourable in every case, but was obtained with much di 
especially where the neck of the womb was implicated in th 


after keeping the water 
the albu- 


its original quantity. He counsels that the pump be closed at 
once. 


A private of the Scots Fusilier Guards, 2nd Bat- 
talion, shot himself in bed on Monday, having pulled the 
trigger of his rifle with his toes. 


A CORRESPONDENT of the “Times,” writi 
Lachon, observes that the health of the Prince 
a most marvellous effect. 


Ove of the reforms to be submitted for the a 
of a meeting of governors of Charing-cross Hi on the 
7th of August is a resolution proposing that ‘‘no medical 
an appointment at any general hospital in 
the the su 

ment at any di or special hospital.’ 
PHOTOGRAPHIC unusual application 
been mentioned in the French 


y, of whom he was extremely jealous, 
celebrity of Paris on account of a boil 


preening blindfold ; but the 
tleman’s skill in 


this the wife was well, eed 
with the success of his contrivance. 

Tue German journals announce the death of Dr. 
Weber, the Professor of Surgery at Heidelberg, and two of his 


assistants, under the following painful circumstances :—It was 
to perform tracheotomy in a case of od got inte 


Tue Viceroy of Egypt has given £150 to the Royal Year a i 


‘Hospital for Incurables. 
THE cattle plague has made its appearance in a dis- 
trict near Philigpeville, i in Algeria. . 


A peaTH from chloroform is reported as having 
occurred in the Beaujon Hospital, in the case of a young man 
under the care of M. Robert, 
perform some operation about the thigh. 

Tue Hosprrat ror Diseases or THE CHEST, 
of a y of £500 

Tildesley d de Bossett, of Holles-street, Cavendish- 
my We believe that Madame de Bossett has bequeathed 

metropolis, 8 which tak 

Vesico-VaGinaL Fistuta anp M. Coury, OF 


arm, and at times 
made a allow of it.” 
NDER’S Day at Epsom Cottece.—The usual 
eye of the friends of this institution took 
sf the 18th ult.; Earl Granville, the president, distri- 
his lordship 


_ Lady Granville accom 
im this, hie Rest os Several members of the 
J ag ., the vener- 
, Dr. Hogg, Dr. Carr, &c. 


branches b the same individu, had 
the council on the 


rent, opera’ r was twice obi) connine cervix 
q uteri within the bladder, the women, after recovery, men- 
et struating through the urethra. M. Courty considers that the 
| risks are much increased when the knife has to deal with the 
; | anterior lip of the cervix, the risks are still greater with the 
and the reaches its acme when the 
| | minoid matter had increased twenty-nine times, the urea had 
decreased, and the ammonia had been reduced to one-fourth 
| 
Birmingham. 
rs, A gentleman who had married a young and handsome 
to 
caused the lady t agony, and was situated t the 
cardiac region. fo allow of an inspection was out of the 
surgeon declin 
4 was overcome by the y 
| tinting. He presented to the doctor the exact facsimile of 
q | the affected rt, was told what course to pursue, and tore 
| 
ai Smith, F. H., Bombay Army. 
D. H., Kanturk. | Lyster, C. G 
rachea. M, Weber attemp © extract 1b DY 
Harris, 8. H. M'Dermott, J P. 
"p Hatchell, G. W. M i, H. W., Rathmines absence of a proper instrument, and, failing to do so, his two 
Hillis, Slizo. assistants also attempted. All three of them died within six 
i Lynch, A. H. F. Samuels, W. F., Kingstown. days of diphtheria. 
aM Tue Registrar of Magherafelt, in the north-eastern 
i art of Ireland, records the death of a man, aged eighty-five 
Te congestion of the lungs, who had carried for forty 
th mense sarcomatous tumour growing from the side 
w . The weight of this excrescence was computed 
es by several medical men at from thirty to fifty peas it lay 
i: nduluus over the front of the right side of the chest and 
{ the fact that at the recent exammation at 
of London two Epsom College pupils had highly 
y sience and _ literature, 
Montpelier Médicale, six cases of such fistule, presenting very | general success 0 entire ¢s' 
puzzling complications. Tho af Ghe hes bona | cdnectional 
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MEDICAL APPOINTMENTS. 


been appeased Assistant-Surgeon to the Bradford 
vice ——~ Ly 
and Public Vac- 
ths Chippenham Union, Wilts, 
vice H. Ryley, 
Dr. G. pz Gorzzquse Gaurrrra, P yeician to the Hospital for Women and 
sat Physician- Service Amocaton, Lande. 


elected 
w. 


District of the 
tt 


Tyrone, Medi 
inted to the Coal Yelena 


W. A. Pansows, M.R.CS.E,, has been mouse Mat Medical Officer and Public 
Vaccinator for oe ye District of the Solihull Union, “Warwick. 


shire, vice Kimbell, resigned. 
RB Pere LRCP EA. hes been appointed Medical Officer, Public Vac- 
cinator, and Registrar of Births &c., for the Robertstown and Kilmeague 


District of the Naas Union, Co. Kildare, vice G. Perry, 
P.B.C.8.1, dec 


eased. 
C. A. Rosiwsox, M.R.C.S., has been appointed House-Surgeon to the Hos- 
pital for Women, Soho-square. 
C, SHEPHEARD, MRCS. E., has been 
lst South-Eastern 


Medica! Officer for the 
Lynn Union, vice 8. H. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
T.H, ATxiwsow, L.R.C.8.I., Assist.-Surgeon R.N., has been appointed to the 
“ St. Vincent” 


(additional) for the the 
F. Ww. to the “ Liffey.” 


Surgeon 
J. Buews, L.B.C. Ed., Assist. ine Rifle Volunteer 
has been promo’ 
EH. Evans, M.B.CS.E., 
Warden” (additional) in lieu of 
W. C. M.D., 
has been aS 


Surgeon, vice 
W. J. M.D. has been appointed to the “ Warrior” 
(additional) in lieu of Assist.-Surzeon. 


Mr. A. been Assist.-Surzeon lst Berwick-upon- 


Tweed Artillery vice Logan, resigned. 
Mr. Acting has been appointed to the 
W. Br R.N., has 

been appointed to the 
A. largeon BN 


‘T. Soort, M.D., has been appointed 2nd 
West Riding of Yorkshire Rifle Volunteers, vice 
bate M.D., has been ae Surgeon 4th Lanarkshire 


 Fenigned. 
ng 

cae Staff Surgeon ENS has been appointed to the “ Lord 
Gage has been appointed to the 

years’ full-pay service, has been promoted vat my ed 
provisions the Royal 

C.8.B., Assist.-Sargeon 


J.P, War, M RCSB, has been appointed to the 
“ Speedwell.” 


Births, Parrings, amd Deaths. 
BIRTHS. 
von. 
Lancashire, the wife of Dr. A. Johnston, of 
On the Lith at. at U Gornal, the wife of A. J MLR. of 
Ou the 200 alt, at Woodside, Cpper Norwood, the wife of 3 & Tamer 
a 
On the Sist ult, ot Buxton, Derbyshire, the wife of Dr. P. K. Dickson, of a 
On the itt alt; at Clarence-terrace, Leamington, the wite of Carter, 
On the 24th ult, at Freshwater, Isle of Wight, the wife of H. Taylor, M.D, 
Ou the Seth ik ot Fitsrey-cquare, the wife of H. M. Madge, M.D., of a 


ter. 
On the 3ist at the 
ult., 


MARBIAGES. 


On the 9th of 
ew South W 
On the ut 


ult., at St. James's, West 


bingy of the ate. 


DEATHS. 
On the Sad of May, at Grafton, New South Wales, E. M. Cridge, M.B.C.S.E, 
at Fort Beaufort, 


-R.C.S, Surgeon 
edical Staff, Sores 


ult., at Mail AS Hammersmith, Henry Cotes, F.R.C.S.E., 
Medica! Service, 61. 
26th ult., at Upper aoe | Dublin, Dr. Bobert Shekleton, 


John Sephenson, M.D. 


Mars, 
New York Medical Journal. 


Monday, Aug. 5. 


Sr. Mazx’s Hosrrrat.—Operations, 9 4.0. and 1} 
Rorat Loypos Hosrrrat, M 
Fass Hosritay. 


Mrppixsex Hosrrrar.—Operations, | 

Sr. 

Sr. Twomas’s Hosrrrat.—Operations, 

Sr. Mazy’s Hosrrrav.—Operations, 2 

H 2 

2PM. 


Rorat Lowpow Hosrrtat, 10} a.m. 

Sr. Grores’s Hosprrat.—Operations, 1 

Univarstry Hosrrrar.—Operations, 2 P.m. 

West Loxpow Hosrrrat. rations, 3 2 

Borat Ortuorapic H 


Sr. Txomas’s Hosprrat.—Operations, 9} 


Royat Lowpon Oraruatmic HosrrraL, 10} 
Krwe’s Hosrrrat.—Operations, 14 


Boyar Fass 1} = 
PM. 


6-czoss Hosrrrav. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
U 


— 


a] 
of Births X&c., for the Crossroads Dispensary } 
y Union, Co. Donegal, vice J. Wm. Mouritz, On q 
er ted one of the Medical Officers for the West | on q 
Ham District of the West Ham Union, Essex. a 
De. E. A. Mucins has been appointed second Medical Officer for the Achill | O» the 29th 4 
Dispensary District of the Newport Union, Co. Mayo. 4 
inted Medical Officer, Public Vaeci- 
othe RECEIVED 
L RCSI , resigned, and BOOKS ETC. 
Mr. W. Tyrrell on the Use of Strychnine. 4 
Tr. Horton’s Climate and Meteorology of the West Coast of Africa. d 
Bulletin de Statistique Municipale— Ville de Paris, Fevrier et B 
4 
on the Cholera Epidemic of 1866. (Dublin.) ‘ 
Report of Lothians Medical Association. 
= York Lunatic Asylum. 
Home for ) 
Giornale ‘o. 1. (Firenze. 
— Mac & 5. Glas, Giornale 
Medical Diary of the TWHeek. 
Tuesday, Aug. 6. 
po. { Borat Lowpow Hosrrrat, 10} 
ani Guy's Hosrrtat.—Operations, 14 P.x. 
Waerminstzs 
Nariomat Hosritar. rm. 
esigned. 
Rifle Volun- | 
| Lowpow Hosrrrat.—Operations, 2 
| Hosrrrat, Sovrmwanx.—Operations, 2 P.x. 
Friday, Aug. 9. ; 
Rovat Loxpoy Hosrrrat, 10} a.m. 
Saturday, Aug. 10. 
| 
(To go free by post.) 
11th ult., at St. , Charles Edward Sloper, Three 
L.R.C.P.Ed., of Polar House, Tredegar, to Mrs. Elizabeth Guyane of Post-office Orders in t should be addressed to Gnoson Fant, 7 
Monk-street, Abergavenny.—No Cards. Tus Lancet Office, 423, Fied, Landen, ont made payable to him at : 
Qn the 23rd ult.. at All Souls’ Church, St. Marylebone, Alfred Willett, | Strand Post-office. 
F.R.C.8.E., of Wimpole-street, to Rose Ellen, daughter of Geo. Burrows, 
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Cowtacious Diszaszs Act. 

We understand that an attempt will be made to turn the information 
obtained at the numerous Lock Hospitals established under the above Act 
to some useful account. It would be a waste of opportunity to have 
trained medical officers working such establishments without contributing 
anything to our knowledge, and without their making any effort to 
elucidate or solve some of the important, but still dispated, points con- 
nected with the pathology of venereal diseases. The information procurable 
requires to be systematised, end the results sifted with acumen and impar- 
tiality. A medical officer at one of these institutions, who wa» well qualified 
to enter on the study of syphilis in the female from his intimate knowledge 
obtained by a long experience of the disease in the opposite sex, has assured 
us that there is not that difference in the features, evolution, and character 


‘48 Lavcer,] 


— 


Co Correspondents, 
Taz Bara Worxuovss. 
Tae Bath Workhouse has for a long time been in a very unsatisfactory state, 
_ In May last the Guardians received a report from a Committee appointed 
to inquire into the condition of the workhouse, chiefly in consequence of 
‘the disclosures mide by Taz Lancet Commission of unsuspected abuses 
‘existing in the London Workhouse Infirmaries. This was partly discussed, 
but its further consideration postponed till last Wednesday week, when the 
subject again came before the Board. The report suggested certain im- 
portant alterations, and the architect estimated their cost at about £8000, 


ye exclusive of the salary of the clerk of works and some other charges. | of the disease that some have supposed. From his short experience under 
i There seems to be a unanimous opinion as to the necessity of the altera- the Act, he felt convinced that many doubts about the nature, varieties, and 
i; tions proposed; but the cost has startled the ratepaye:s, and apparently | pathology of venereal disease will be dispelled by a more careful and ex- 
fe: with good reason, It is asserted by the Poor-law Commissioners, amongst tended observation. 

i others, that the requisite changes may be effected at about hal! the esti- | a¢ D—An application should be made to A. Z., care of the Secretary of the 
; mated outlay. The Guardians finally agreed to refer the report back to the London Hospital. 

ie Committee to see if a great reduction cannot be made in the specification. | Wgriela—The list will probably be made public. 


"We shal! watch the result with no little interest. The Board is now, no 

' doubt, alive to its duties; for the Chairman allowed that the boys’ and 
girls’ rooms were overcrowded, the reception wards insufficient and “a 
‘ diagrace to the Board,” and the children’s ward “inadequate for the house.” 
Whilst the majority of the Guardians show, we are bound to say, a disposi- 
tion to prosecute reforms, it is to be hoped that public attention will be 
drawn to their doings, and or the watch lest the bugbear of expense 
should be allowed to negative those extensive changes which are abso- 
lutely needed in the Bath Workhouse. We shall be the first to commend 
true economy, and to condemn that which is of a spurious kind, and which 
too often is allowed to jeopardise the health of large communities, 

(Staffordshire. —What does our correspondent mean? Let him 

forward to us the name of the gentleman, and he shal! have the informa- 


Mops or Dativery ry 
To the Editor of Tax Lancer. 

Srx,—As you did me the favour to insert some remarks I offered on the 
more frequent use of the forceps in obstetric practice, I to torward the 
following report of a midwifery case to which I was recently called, and if 
you think it of sufficient practical importance to appear in your columns, I 
shall feel obliged by its publication. 

Un the night of June 28th, | was requested by a medieal friend to accom- 
pany him to the house of a patient, who was in labour, and who was then 
under the care of another medical practitioner. I was informed that it was 
an arm presentation, and that attempts to reach the feet and deliver by tarn- 
ing had not been su . Ou wy srrival, I found an arm in the vagina, 
and was told that the liquor amnii had esca; about four hours 


po, 


tion he requires. child pretty firmly, altho’ no regular 
he such e as ie and as ie, | cow 
4 W. J. ¥.—Dr. Harrington Tuke, Dr. Forbes Winslow, Dr. Wood. S foot; but e little farther carcfol exploration evabled me to feel the la 
S; knee, and I soon succeeded in hooking one finger over the flexure of the knee- 
Editor ef Tux Law which was rought down. extracting, 
ij Eothe v —_— soon ction of finding the arm ascending out of the vagina, 
Srz,—In work entitled “Winter in Paris,” published for me by the | without making any attempt to reach the other foot, I extracted the body 
4] Messrs. Charchili last year, I had occasion to mention, whilst noticing the | the child with one & bent upwards. There was little difficulty in the 
ice of the Hépital des Enfants Malades, that the treatment of croup of the head, and the placenta came away as in an ordinary case, 
ie ion had been so successful that, of twelve patients oper .t d on, only had been some 
ft. one died. This statement, however, was erroneous, as twe of the twelve I think this case shows the propriety of the plan advocated by some 
‘a succumbed. But apart from this, several English physicians have —viz , to hook down the flexed knee, losing time, and putting the 
=~ me that such a rate of success has never before been known in this country ; it to additional pain by searching for the feet, unless are 
* that therefore it is unlikely to prevail in France, and that my cases were of a I also ad the , first advocated, I believe, by Dr. 
. spasmodic nature, and not ones of veritable croup. and which I have followed some 


—viz., to lay hold of only one in- 
to 


as if one leg is brought down, and the body is extracted with the other ee 
bent up bd: the parts are better dilated for 
passage of the head than when both legs 

An opiate was administered to the patient, and up 


These statements have been pri y mae and privately circulated toa 
‘much greater extent than | | 
, of you, Sir, sufficient space to clear both my character for observation 
si the truthfulness of my cases. 
In the first place, I am satisfied that my cases were ones of real croup, not 


t down. 


yy merely because of examinations made before surgical means were used for Y 

greased favourably. ours obediently, 

‘ their relief, but also from my having, in the greater majority of the cases, Queen’s-crescent, Haverstock-hill, July 2nd, * J. Onwiw, MD. 

tr. were under the care o essrs. Bouchut , and, as these gew 

i’ men take good notes of their practice, are, without doubt, accessible to an Ganges would not be justified in commencing practice under the circumstances 
i inquirer ; moreover, they were witnessed by many English surgeovs in named. The absence of any specific agreement does not alter the profes- 
“3 at that time, from amongst whom I will take the liberty to name Mr. Bell, of sional position occupied by ‘he parties. The principal would have just 
it King’s College Hospital. grounds of complaint against the assistant if advantage were taken of his 


_ Bari can grant me still further indulgence, I will report a case 
i wheat by me during a short stay in Pris, and under the care of 
te Boachut, and who himself performed tracheotomy upon his patient. 

A child was admitted on May 17th, with croup, which, declaring itself 
more and more every hour, caused the patient a very bed night, and in the 
morning a terrible dyspnea, with a livid blue colour of the skin, and with, 
what is more noteworthy still, so great a loss of sensstion that the prick of a 
pin could barely be felt by the child. The operation was duly performed, 
and on the next day there was marked improvement in every respect, and a 
prospect of a favourable termination to a case which must have enced fa! 
without such an operation within a few hours. M. Bouehut, to whom I 
mentioned the doubts cast upon my former reports, took eepecial pains to show 

operation. Unfortunately m ture from Paris not allow me 
to see the case to the end. y mp cape »the use of the means he so 

Here was a case of pure croup; but another, complicated with tubercle, 
and coming on after measles, was very properly left to die in peace. 

To write more on this subject Would be but to repeat the contents of my 
book; and so with one word uf regret that we in London, a city so large, so 
sop and so rich, have no hospital for sick children at all comparable to 

with their shady vroves and pleasant avenues, in which the con- 
valescents run about so happily, I will end my long letter, and sign myself, 


our servant, 
Wimpole-street, July, 1967. 


position. 

Gamma asks the reason why so few King’s men are to be found in the list of 
Mr. Lowe’s Committee? It is not difficult to understand their present 
predilection in favour of the candidature of Dr. Miller, one of their own 
professors, 

Prrriv@ tw 
To the Editor of Tux Lancet. she 

Sre,—Dr. Black’s excellent paper in your number of June 29th, on “ 
Prevention of Pitting in Smail-pox,” will, no doubt, be perased with much 
interest and consequent profit by your numerous readers, more particu! 

those whose attention may not have been previously directed to 
intedly advocates, The subject is a most inte- 
resting one, and Dr. Black deserves the thanks of the profession for having 
boonies to their notice his facts in the way he has done. 

My object at present is to direct attention to the fact that the method of 
completely covering over the affected parts, so as effectually to exclude them 
from atmospheric air, and so prevent ; itting, has long since been employed, 
not in enlightened Europe only, but also among savage tribes. As to 
the practice has been a at least in France ; and in our own country, in 
the wards of the Edinburgh Infirmary the practice was to be seen out 
with more or less success many years ago. Prof. Bennett has fully given an 
account of its practice and suceess 11) bis excellent Clinical Lectures, and 
with his usual admirable precision and force. As to savage tribes: During 


Frepx. Simms, 


Quidam.—We mentioned Mr. Henry Thompson as a delegate because he was 
referred to as such in the Gazette Hebdomedaire, in company with Dr. 
Beigel, Mr. de Méric, and others, Why Mr. Thompson has received no 
cards we cannot say. Our correspondent’s application is somewhat late. 
Of twenty ‘cards and programmes, Mr. de Méric. has none left. The best 
way will be to write to the Secretary of the Congress, Dr. Jacesud, No. 4, 
Rue Drouot, Paris. A card will probably be immediately sent. 

Dr. J. The Privy Council.—2. No. 

‘Mr. Robert Johnson ~The nuisance has become intolerable. A magistrate 
should be applied to. The circulation of the filthy books would possibly 
come under the provisions of Lord Campbell’s Act. : 


privileged to look on. 


a residence of several years as medica! missionary at Old Calabar, in Western 
Africa, I had the opportunity of observing much of the manners and —— 
of the tribes in that region, and more partivularly many of their modes 
medical and surgical treatment. in many cases, being a “ doctor, I was 
it Some of these modes are very curious, some very 
strikingly simple and effective; while rthers are not only harsh and severe, 
but literally crvel, and stand out in g, .m contrast with their other — 
innocent measnres. With respect to small-pox, a strange mixture 
measures is followed in their usual mode of treating it. 
On this subject I had the honour to read a short paper befure the Obste- 


trical Society of Edinburgh in January, 1865. 
I am, Sir, 
Minera-street, Eaton-square, July, 1867. A. as, M.D. 
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M. Fournier has related in LeJ@wrnal de Médecine Pratigue an interesting 
ease of lead-poisoning, caused by the use of wine impregnated with lead. 
A man, aged fifty years, guffered for a long time with chronie colic and 
constipation, for which no reasonable cause could be assigned. He did not 
work in contact with lead, and the evidence as to organic disease was 
wholly negative. There was no blue line about the gums, no paralysis of 
the extensor muscles, no arthralgia, no myodivia. A sulphur bath of an 
hour and a half’s duration did pot produce any change in the colour of the 
skin; but there was slight igesia of the posterior surface of the hand, 
the forearm, and the anterior aspect of the thigh--a condition of things 
Pointed out by M. Beau as a frequent indication of lead-poisoning. In 
searching for the source of the impregnation of the system by the metal, 
M. Fournier found that the patient was in the habit of taking his meals in 
8 certain cabaret, and a bottle of the wine which he was in the habit of 
drinking was analysed, and found to contain a notable quantity of lead. 
B. B. should apply to the Clerk of the Medical Department of the Privy 
Council Office, 8, Richmond-terrace, Whitehall, 8,W. 
Dr, J. Kennedy.—Ramsbotbam or Churchill. 


Parusye or Civse Docrors. 
To the Editor of Tux Lancet. 


Siz,—In common with several profes-ional brethren in Birmingham, I felt 
guest reading the “medical news” from Birmingham in 


your last number. 

Your “ own correspondent” states that “ The remuneration of the medical 
officers of Ci which formed the subject of an able address at the annuai 
meeting of the ingham Branch of the British Medical Association, has 


recently excited considerable attention. The Council of the Branch were 
inted to act ag a Commi'tee to consider the question, and to take any 
necessary for the improcement of the present rate of poyment ; but, as 
the Club doctors themselves hove made no sign, the Committee have as yet 
no ground for moving in the matter.” 1 have always regarded the 
British Medical Association as a migh-y lever for the a ing of our status 
and interests; yet its local execut:ve troubies itself not to lend a helping 
hand. Indeed it can see “no sign” in the fact that the annual meeting 
Birmingham _—y of the British Medical at which there was 
an n e attend e, inched ng Club 
passed the following resolution — 
“ That in the opinion of this Branch the present rate of remuneration to 
the medical officers of Work-Clubs, Friendly and Benefit Societies, 
so, is detrimental to the interests of 
the medical profession, and to of the members of such Associa- 


The resolution was moved, and a very able address, which 
Heslop. Mr. 


and hearty applause, delivered Dr. c ably and 
y ve very y 
| d the inti allotted ho am re- 
solution and address was very brief, and dinner being or no 
discussion followed. For several weeks — to the meeting there had 
been a lengthened correspondence i: the local newspapers. 
thirty letters appeared, chiefly from complaining Club doctors and Clab 
mem who advocated a more just rate of pay ment. 
I mention — show that the C!u) mind has been 
certainly a change is expected; the Clubs are in suspense, 
nently inquire what we are going to do. Hence the present is a 
great opportunity for an authoritative medical bedy to suggest some move- 
ment prelim to an equitable adjustment. 
what I have heard from numbers of Club members, I can a 
dorse your forcible remark in your number of the 13th instant, that “ ing 
men will think but little of medical service if it remains — ry while 
everything else, including their own tabour, is rising in value;” and I assert 
unhesitatingly that the majority of Club members in this town are 


tration—would probably be as to 
any other. Self-interest would prompt them to pay us more, if we had buat 
courage self-res| enough to for it, 
To give you an illustration. Only a week or two ago a large Society 


ap- 
ted a young surgeon just commencing at 4s. per head 

per annum. 


Much more might be said upon the subject; but I have already trespassed 
and must plead the 


Prrrops or Concurrrox, 
To the Editor of Tux Lancet. 

Sre,—In reading in your journal of the 27th inst. the extract of M. Avrard’s 
paper read by himself at Rouen, on Periods of Conception, it struck me, if 
conclusions are right, and 1 do not myseli misinterpret what I bave read on 
the subject, that the Jews, the oldest people in the world, are allowed 
three days or so, in which conception is possible, according to icus, 
chap. 16, ver. 28, and in other places, a woman being unclean ‘or seven days 
after the cessation (not commencemen!) of menstruation. If to these seven 
we add the average four days of menstruation, making in all eleven days, 
there only remain three days to the’ fourteenth, after which M. Avrard 
asserts that conception is imposnile. As the Jews | 

and follow the ancient laws, the truth or not of this assertion could, I 
think, not be so difficult of either confi mation or contradiction, and might 

help in many ways to penetrate the profound of conception. 


I remain, Sir, yours, 
Bayswater, July 27th, 1967. W. T. Moroax. 


Smarr oc, 
Ovr Edinburgh correspondent has sent us a detailed account of the trial in 
the case of Sharp o. Wi'son, which was noticed in Tax Lawcert of June 
4 22nd as having created a great deal of excitement in Edinburgh. The de- 
mand upon our space forbids our giving this week more than the result of 
the trial before the Lord Ordinary Kinloch, who decided that the defender 
had failed to establish that the pursuer was guilty of malpractive, and had 
libelled the pursuer in such terms as to render him liable in damages, which 
were fixed at £50, with court expenses. This decision has given general 
satisfaction to the profession in Edinburgh. 
W. P. B. is thanked. 
Ws have been requested to call attention to a notification which appears in 
another part of our impression relative to the subjects ‘or the Fothergillian 


viz., for March, 1888, “ The Diagnosis and Treatment of Non Malignant 
Tumours of the Uterus ;” and for March, 1869, “ The Curability of Cancer.” 


oy 
To the Editor of Tux Laycet. 


—In your impression of July 20:h you give a description of a 
—— for the treatment of fractured patella, which consists of a 
specially adapted to retain the fractured portions of the bone in apposition, 
and kept in its ge by straps.” This is certainly very simple; but what 
would you say, Sir, when I inform you that M. Jarjavay, the eminent 
fessor of Clinical at the Hdpita! Beaujon, employs u mach simpler 
plan, and, 1 may say, with equal success. |t cousists of «imply confining the 
patient to his bed, placing the limb on an inclined plane formed of pillows, 
with the declivity of course towards the pelvis, and securing it in that posi- 
tion by a few tarns.of a roller around the instep and ankle. I have seen at 
least four cases treated like this within the Jast three months, and 
patients were cured in from thirty to fifty days, without the aid of any other 
us or bandage. I have also seen a case of fracture of the lower end 

the radius treated in this way—that is, without any apparatus whatever, 
and with the most perfect success, 

Indeed I may mention as a gratifying fact that the tendency in French 


7 


surgical practice has been of late, not to multiply, but to perfect, simplify or 
reduce to ail the number of instruments and appliances now in use ip the 
treatment rgical di This, I think you will agree, is a move in the 
right direction, and will be wel d by both and patients, 
‘hing is more rui 7 to the pocket than the purchase of surgical instru- 
gmilar our 
Auzx, Boecs, M.D. 


the enemy and ordinary diseases are supcradded those from epidemics and 
over-fatigue, physical and mental, in an eminent degree. 


Lerrsas, &c., have been received from—Dr. Playfair ; 
Dr, Leared; Dr. Daly ; Mr. Jas. Carruthers; Mr, G, N, Woolley, Bardney, 
Mr. W. T. Morgan; Dr. Chapman; Mr. Lea, Philadelphia; Mr. Howard; 
Dr. Archbutt, Five Mile Town; Mr. Poole; Mr. E. Williams, Wrexham; 
Dr, D. Little; Dr. Cargill, Linstead; Mr. Graham; Mr. Parker: Dr. Fox, 
Scarborongh; Mr. Kemp ;.Mr. Davies; Mr. Rin ier; Dr. Gorrequer Griffith ; 
Mr. Heckford; Mr. H. Williams, Lianelly; Mr. Bywaterg Mr. Hamerton ; 
Mr. Russell ; Mr. Lyddon, Dublin; Mr. Morgan, Llansaintffraid; Dr. Fowler ; 
Dr. Middleton; Mr. Bailey, Brighton; Mr. Wilson; Mr. Harrison, Liver- 
pool; Mr..O’Connor, Waterford; Mr. Slater, Ripon; Mr. Wallace, Dublin ; 
Mr. Weedon; Mr. Torry; Dr. Binney, Denny; Mr. Richardson, Odiham; 
Mr. RB. Harrison; Messrs. Hoyland and Co.; Dr. M*Bean; Mr. R. Ployer; 
Dr. Hall, Lymington; Mr. Smith, Chichester; Mr. Batchelor, Odiham ; 
Mr. C. Hammond, Bentley; Mr. Head, Hinckley; Mr. Hoyes, Durham; 
Mr. Crosse, Ostend; Mr. Fitzzibbon, Enniscorthy; Mr. Warren, Brighton ; 
Mr, F, Hartry; Mr, Walsh; Dr. Thomson, Deraghazeekhan; Mr. Wykes, 
Leamington; Baron Haussmann, Paris; Messrs. Southall and Co., Bir- 
mingham ; Mr. Hinchcliffe; Mr. Freemen, Walsali; Dr. Macnab, Bury; 
Mr. R. Hughes, Wolverhampton ; Mr. Franklyn ; Mr. Harben; Mr. Morris, 
West Bromwich; Mr. Crooke; Mr. Sandell; Mr. Tinsley ; Mr. H. Wy Diver, 
Avebury; Mr. Betts, Spalding; Messrs. Waite and Co, Cheltenham; 
Dr. Colan; Mr. Johnson; Dr. E. Bishop; Mr. Buckell; Dr, B. Rhymney; 
Dr. Davey, Northwoods ; Mr. Brown, Dorchester; Dr. Williams, Hastings; 
Mr. J. H. Lang; Mr. Wetherwell; Mr. Syers; Mr. Robinson, Mitcham; 
Dr. Benbow, Leamington; Mr. Elkins, Higham Ferrers; Mr. Ling, Sax- 
* mundham; Mr. Adams, Lanark; Dr. Kennedy, Sanquhar; Dr, Blandy; 
Mr, Marshall, Tenby; Mr. Brown, Mountain Ash; Mr. Bennett, Barnley; 
Dr. Maskew; Mr. Barns; A Reader of the Sundey Gazette ; M_D., Bristol; 
MLD., E@inburgh; T. 0. W.; RB. B.; Omega; Medicus; A Surgeon, R.N.; 
The Secretary of the London Surgical Home; Alpha; J. G.; Hibernicus; 
M. A. B.; The University of London; An Army Surgeon, India; Variola; 
Madras; C. W.; A Surgeon of the Indian Army ; Ad Referendum, Madras ; 
A Provincial Member of the British Medica! Association; G. O., Scutari; 
M.D., Exeter; Minus; W. J. F.; M.D.; Mesmer; J. P.; B. B., Largan; 
An Intending Candidate; One who has a Certificate of Competency; 
Ganges; Quidam; W. P. B.; &c. &c. 
Tux Army and Nuvy Gazette, the Empire (Sydney), the Madras A/hena@um, 
the Laboratory, the Yorkshire Gazette, the Bath Express, the Calcutta 
Englishman, and the Eastern Morning News have been received. 


| 
Gold Med Tered for yi cal S yotl | 
tg 
elicited frequent | A conresrowpsrr of the Dublin Evening Mail, who signs himself “ Miles 
Emeritus,” in describing the condition of the Scutari Cemetery, remarks 2 
| tbat the large proportion of military medica! officers here interred must a 
strike the most superficial observer. It is the natural contingency in war- q 
time, because, to the common-to-al! chances of death from the weapons of Mi 
4 
Waiting for an expression of our wishes, and are quite willing to accede to | 
any reasonable proposition. Their own mode of settling disputes—namely, ; 
own 
. and your unflinching advecacy of any measure which conduces to the | ’ 
m am, constant reader, i 
t inte- Meemer wishes to know where he can obtain Oberhauser’s £7 7s. microscope ; ; 
hod of C. W., (St. Bartholomew's Hospital.)—1. By order of Baillidre, Bookseller, i 
them Regent-street.—2. Spier’s Dictionary. 
plored, 
| q 
ven aD 
es, and 
During 
Vestern 
ustoms: 
odes of 
I was 4 
ne very 
| severe, 4 
cture of 
Obste- | 
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G VAN ABBOTT, 
INVALID & INFANT DIETETIC DEPOT, 


5, PRINCE’S STREET, CAVENDISH SQUARE, W. 
City Deror—74a, QUEEN STREET, CHEAPSIDE, EC. 


BARON LIEBIG’S EXTRACT OF MEAT, 
“EXTRACTUM CARNIS,” LIEBIG, 
ORIGINALLY INTRODUCED IN THIS COUNTRY BY G. VAN ABBOTT. 
Contains Thirty-two times its Weight of the Soluble Constituents of Meat, free from Fat, Bone, or Tendon. 


water makes a cup of Beef-tea ; and mixed 


eaten or claret are a 


0 
0 
“With the organic ances in the juice of Gun bs substan hich approaches more nearly to the fibrine of in ite 
ban most nutritious Lerrers on Casmistex. 


LEFLUND'S CONCENTRATED LIEBIG'S FOOD FOR INFANTS. 


A perfect Substitute for Mother’s Milk, ready for use. (With Baron von Liebig’s special authority.) 


GLUTEN BREAD, BISCUITS, CHOCOLATE, & SEMOLA, 


TO BE USED IN CASES OF 


DEBILITY, CORPULENCE, AND INDIGESTION. 


London and P; the 
hy the mt emia ofthe London ‘aris as being the most strengthening 


CAREFULLY SELECTED 


PURE SOUND WINES FOR INVALIDS. 
VAN ABBOTT’S VEGETABLE BREAD AND MILK. 


The safest Gruel to use in cases of Fever, &c., as it does not contain the heating qualities of Vatmeal, Prepared Groats, &c. In Packets 6d, and 1s. each. 


VAN ABBOTT'S NITROGENIZED COCOA. 


Tins 1s. and 2s. each, — This is the purest and most nutritive Breakfast beverage that can be used. 


PURE BLACK TEA, AS IMPORTED FROM CHINA. 


some specimens itrogenised Cocua, prepared by separating the greater part 


VAN ABBOTT, 


INVALID & INFANT DIETETIC DEPOT, 5, PRINCE'S STREET, CAVENDISH SQUARE, W., 
SOLE IMPORTER OF 
Dr. Bouchardat’s Gluten Preparations & Baron Liebig’s Extract of Meat. 
PURE BLACK TEA. 
Water Beds, Feeding Bottles, and all necessary Appliances for the Nursery and Sick Room. 
A Book containing Price List, Dietary Tables, and various Receipts for Invalid Cookery, can be had, post free, on application. 


Ciry Derot, 744, QUEEN STREET, CHEAPSIDE, EC. 


» 
| 
q 
i 
4 Directions.—One-third of a nful with a little 
with G 
g res ve. 18 
H. lightly unless in a concentrated form. 
£e. s. d. 
yy “Van Abbott's list of Dietetic preparations is very complete, and 
i invalid dietaries may and do avail themselves with advantage.”—Barrr. 
fh, “G. Van Abbott, to whom we look tor special articles of diet suited to the invalid, has now inc D Scare nutritive Wines. — 
Da. Davirr on Wine, 


